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| a gained through over 100 years of artificial 
eyemaking enables us to produce and fit the very finest in artificial 
eyes. Glass and plastic eyes made to order or avail- 


able from stock. Eyes fitted to all types of motility implants. 


fitting of Orders filled the same day received 


Eyes sent on memorandum 


artificial eyes Liberal assortment of either glass or plastic 


Samples accurately matched 


through the mail Superior quality eyes— Finest workmanship 


the \ 
serving M aud Gougelmau 
| ince NORTH MICHIGAN AVENUE - CHICAGO 2, ILLINOIS 
Si DETROIT * CLEVELAND * KANSAS CITY * MINNEAPOLIS * NEW ORLEANS © ST. LOUIS 
. NEW YORK * BOSTON * BUFFALO * PHILADELPHIA © PITTSBURGH * WASHINGTON 
PAUL GOUGELMAN COMPANY 
30 NORTH MICHIGAN AVENUE ¢ CHICAGO. ILLINOIS 
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(Camp FICIAL 


Each ec. contains: 
Hydrocortisone acetate 15 mg. (1.50%) 
Neomycin sulfate 5 me 

(equiv. to 3.5 mg. neomycin base) 
Preserved with myristyl-gamma- 
picolinium chloride 1:5000 


Supplied: 


Bottles of 2.5 ce. and 5 ce. with dropper. 


Application 
Useful both in the eve and the 
external ear canal. 


WITH NEOM 


The Upjohn Company, Kalamazoo, Michigan 


Cortef* 
for inflammation, 
neomycin 


for infection: 


Upjohn | 
J 
nearer se uF 
ono" 
4 
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Now you can do more fo 


tress 


ortified 


The availability of such anti-infectives as 
Terramycin, Tetracyn and penicillin has not 
altered the wise admonition to “treat the 
patient as well as the disease.” As the National 
Research Council’ has emphasized, certain 
water-soluble vitamins (B-complex and C) 
and vitamin K are involved in body defense 
mechanisms as well as in tissue repair and 
are required in increased amounts during 

the stress of febrile infections. Yet there 

is Often a considerable reduction in the 
normal supply of these important nutritional 
elements in acutely ill patients who are 


candidates for antibiotic therapy 


Unique new Stress Fortified Terramycin-St 
Tetraeyn-SF and Pen-SF contain the stress 
vitamin formula recommended by the National 
Research Council’ for therapeutic use during 
sickness or injury as a significant contribu 

tion to rapid recovery and ‘ onvales« enee 

The patient is assured the maximum benefits 
of modern antibiotic therapy plus the needed 
vilamin support — without additional 


prescriptions, and at little additional cost 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition 
Prepared with ¢ eration of « Commiticcr 7 
Nutr ; j 4 Nutriste Reard, National Resea Council 


Baltimore, awerly Press, 1952. 


) 


he patient with infe cin. 


not only fight the infection, 
but also Stress lortify the patient 


with a single prescription of 


of tracycline withe vitamins J 
CAPSULES (250 mg.) 
‘| n-| | 
Brand of tetracycline vitamins 
CAPSULES (250 mg.) ORAL SUsP : NSION (fruit flavored) 
(125 mg. per 5 ce. teaspoonful) 
- 4 
CAPSULES (200,000 units) 
Brand of penicillin G potassium with vitamins 
The minimum daily dose of each antibiotic Ascorbic acid, U.S.P 300 mg. 
(1 Gm. of Terramyein or Tetracyn, Thiamine mononitrate 10 mg. 
or 600,000 units of penicillin) Riboflavin 10 mg. 
Stress Fortifies the patient Niacinamide 100 mg. 
with the stress vitamin formula Pyridoxine hydrochloride 2 mg. 
as recommended by Calcium pantothenate 20 mg 
the National Research Council... Vitamin By activity 4 meg. 
Folie acid 15 me 
Menadione (vitamin K analog) 2 mg. 


, for little more than the 
cost of antibiotic therapy alone 
wu 


Divs Chas. Phaser & Co., ne 


TREAT MORE AILMENTS OF THE EYE 


with RAYTHEON MICROTHERM® 


An advantage of microwave therapy is that it is possible to heat the 
deeper tissues without undue heating of the more superficial tissues." 


Microwave diathermy offers a simple and rational method of 
treating diseases of the posterior ocular segment if maintenance 
of visual acuity (20/40) is used as a criterion of success.' 


Raytheon Microtherm has been employed with generally 
encouraging results in secondary senile macular degeneration, 
retrobulbar neuritis, central serous retinopathy, certain thrombotic 
and hemorrhagic conditions, and post-operative uveitis.' 

Ask your medical supply dealer 

for a demonstration of new Raytheon Microtherm, Model CMD-10. 


&. Clark, W. B., Transactions of A.A.O. and 0. 7-8, 1952. Copies of this paper are available on request 


RAVTHEON MANUFACTURING COMPANY 


Microwave and Power Tube Operations, Section NB-EG. Waltham 56. Massachusetts 


— 
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HydroCortone 


(HYDROCORTIBONE. 


“effective in some cases in which 
cortisone was comparatively ineffective... 


— 


In the treatment of ocular disease, Hypro SUPPLIED: ORAL — HypRroconrone ‘Tablets: 20 
CORTONE “has proved effective in some cases in mg., bottles of 25, 100, and 500 tablet 10 mg., 
which cortisone was comparatively ineffective.””! bottles of 50, 100, and 500 tablets; 5 mg., bottles 
“The ideal treatment schedule in any severe of 5O tablets. OPHTHALMIC — Sterile Suspension of 
intraocular inflammation, especially of the pos HyprRocortTONe Acetate: 0.5° and 2.5°, 
terior segment, consists of an initial course of vials. Ophthalmic Ointment of HypRocoKnTONE 
svstemiu therapy When the condition im Acetate: 1. (am, tubes 
proves, local therapy may be adequate for control. 

“Approximately 60 mg. daily has proved to be 
a good maintenance dose in chronic cases. There 
has been a surprising freedom from side effects 
such as Cushing's syndrome 


INDICATIONS: Anterior segment inflammatory 


eye diseases and posterior segment inflammatory Philadelphia 1, Pa 


eye diseases. DIVISION OF MERCK & CO., Ine 


REFERENCE: |. Gordon, .M., Am. J. Ophth. 37.545, April 1964 


i 
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Only Orthogon 


otfers tull marginal astigmatic correction 


Only Orthogon 


is made of Bausch & Lomb Glass 


® Insist on Orthogon—the lenses that eliminate the 
effect of marginal astigmatism—the lenses which, 
in the widest available range of single-vision, ab- 
sorptive, and bifocal types, afford to all patients 


utmost clarity of vision,center to edge. 


BAUSCH & LOMB 


1 
“ae NS 
— 


MERI OF OPUTI 


Terra-Cortril 


brand of oxytetracycline and hydrocortisone 


ophthalmic suspension 


when the 
ophthalmologic 


picture 


Terra-Cortril Ophthalmic Suspension rapidly clears 
both underlying inflammation and superimposed infection through the com- 
bined actions of CorTrit’— most potent anti-inflammatory adrenocortical 
steroid;' and Terramycin — broad-spectrum antibiotic “highly successful 
against many varieties of organisms” encountered in ophthalmologic practice.’ 
supplied: in amber bottles of 5 cec., with sterile eye dropper, containing 5 mg. 
TERRAMYCIN (oxytetracycline hydrochloride) and 15 mg. Corrrit (hydrocortisone 
acetate) per cc. of sterile suspension. also availat Conrni Acetate Ophthalmic 


Ointment and Cor Tablets. 
1. Rukes, J. M., et al.: Metabolism 3:481, 1954. 2. Cannon, 


E. J.. and I eopold Lu A.M.A. Arch Ophth 47:426, 1952. 


PFIZER LABORATORIES Pfizer Division, Chas. Pfizer & Co., inc. Brooklyn 6, New York 
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Shuron Widesite Corrected Curve 


Lenses... either White or Tonetex . 


give your patients clear, undistorted 


vision from edge to edge of the lenses, 


by correcting for marginal astigmatism 


within acceptable limits. 


Widesite Corrected Curve Lenses are 


always and only First Quality. They're 


free from surface aberration... polished 


to mirror finish. No seeds, striae, bub 


bles or other internal flaws. Correctly 


centered, with precision curves and 


exact powers. Accurately controlled 


thickness. 
Specify Widesite for faithful interpre- , 

tation of your Rx. A complete range of 

Corrected Curves——in White 

and Tonetex—from your in- t 
dependent Laboratory. ( 
Shuron Optical Company, inc. 
Geneva, N.Y. 


Vision from Every Angle 
— 
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» UNIVIS B * UNIVIS R * UNIVIS D-28 * UNIVIS CV-6 * N 


Watthing could be tote z 


AD 1VNOILVIOA 


° A lightweight frame yes, for 
o greatest comfort to the wearer. 
5 But they're designed with men 
> in mind. They're sturdy, all 
male, with a pleasing eye shape 
and a unique contoured bridge 
which flatters most | fea- 
£ tures and distributes weight pant 
“4 evenly. Wide color range, too! < 
2 NEW about Mascul 
i 1. Precision machine-slotted end piece > 
for greatest strength——eliminates rocking = 
, NJ | Machined conventional 5-barrel hinge 
4 
= = 00 Eye 44, 46, 48; Bridge 20, 22, 24, 26, ( 
46, 48 ridge 20 26, (Standard Boxing 
ALSO SIZES Dimensions) ; Temples 4”, 44%", 4%", 4%", 5” L. B 
c A graceful womens 2 
(om fashion frame. The (Clear Bridge) Slate blue/erystal and black/ery tal 
> only fine frame with COLORS with white temples, mocha/erystal with pink tem oO 
P=] interchangeable jew ples; (Solid) Black with white temples, mocha and ° 
- els especially to ae demi-amber with pink temples 
all Ise Masculon, Westbury or Mansfield Square m 
- ee ee shaper. End piece and temples 1/10 12 K. Gold oO 
Filled, pink or white, 
> 
> 
FRAMES 
™™ 4 
m 
UNIVIS THE UNIVIS LENS COMPANY / Dayton 
New York, Chicago, Los Angeles, San Francisco 


COMMAND PERFORMANCE FRAMES * MASCULON * ENSEMBLE® 
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F patient comfort, Rx accuracy, and elimination of 


waste motion —no other ophthalmic instrument can 
compare with the AO 590 Additive Phoroptor. For it is 
the complete refraction instrument combining — 


ADDITIVE EFFECTIVE POWER 


Lens System, self-contained, compensates for curvature, 
| LLU M N AT r p thickness, and distances between test lenses 
3 POINT CORNEAL ALIGNMENT 


(AO patent) for precise positioning of cornea in rela- 


tion to the lens system — necessary for true effective 
power 


HIGH INTEGRAL LENS RANGE 
from 19.12D to + 1687D in spheres, and from 0 to 
6.00 + or — in cylinders (to 8.00D with accessories) 


ROTARY PRISM LOUPES 
double the accuracy in phoria measurements. Built-in 
auxiliary dise adds 15“ base-out and 10¢ base-in for 
each eye, also 6“ (base down in left dial, base up in 
right) 
CONICAL INSTRUMENT HOUSING 


curving away from patient's face, holding test lenses 
always at right angles to line of sight. Unusual facial 
contours do not prevent close fitting and accurate re- 
fraction 


FLARED APERTURES 
large in front, normal in back eliminate tubular 
vision. Allow retinoscopy at greater angles 
EASILY CLEANED 
all lenses may be reached from outside 
the instrument with cleaning pencil 


...And NEW optional 


ATTACHED ILLUMINATOR 


Fits inconspicvously against each 
housing. For easy reading of cylinder 
axis, sphere power, cylinder power, 
ond availiary dial scale, even ina 
dorkened refracting room 


Prove to yourself the remarkable capabilities of the AO 590 Phoroptor. 
Ask your AO Representative for a demonstration. 


American Optical 


INSTRUMENT DIVISION 


leg 


AMERICAN JOURNAL OF OPHTHALMOLOGY Xl 


OPHTHALMIC OINTMENT 


Recommended: in coccic infections 
Recommended: in trachoma 


Recommended: in infections produced by resistant 
organisms 


Clinically tested, EryrHRocIN Lactobionate Ointment is highly 
effective against staph ylococcic, pneumococcic and streptococcic 
infections of the eye—and in trachoma. Also indicated for trial 
when the organism resists other antibiotic ointments. ERYTHRGCIN 
Lactobionate, 1%, Ophthalmic Ointment is available in boxes 
of 12 's-oz. tubes, with a tip suitable for instilla- 


tion of the ointment into the conjunctival sac. Obbott 


* Erythromycin Lactobionate, Abbott 


bacterial . 


X11 AMERICAN JOURNAL OF OPHTHALMOLOGY 


Gt in Here: 
THE BERLINER CATARACT VACUUM PUMP 


This perfectly safe and handy instrument has been designed by Dr. Milton L. Berliner. 
of New York City on the principle of Dr. Barraquer. It has been received with great en- 
thusiasm by many leading surgeons. The amount of suction ix easily adjustable to the 
desired volume. Each instrument is individually constructed and requires practically no 
maintenance. The metal parts are cither aluminum or stainless steel. The instrument 
is completely silent and vibrationless, AC or DC may be used. Delivered in sturdy, hand- 
some carrying case, 


“Take advantage of our Used Instruments Exchange when buying or selling used 
equipment of any kind. Por information write to address below.” 


The Unique 
GOLDMANN SLIT LAMP 


© One Arm Control 


® Hruby Lens for Fundus Exam- 
ination 


® Many Other Advantages 
U.S. Agents Also for: 


Perimeters, Ophthalmometers and 
Other Ophthalmological Equip- 
ment. 

Can Be Mounted on B & L or AO 


Stands. 


Trade in Allowance for Poser and Universal Lamps 


ALFRED P. POLL 


Ophthalmic Instruments o "York Quality 


40 West 55th ene, Hoe New York 19, N.Y. 


Fie 
— 


Storz ATLAS 


Power: 


Advantages... 


Storz instruments are 
available from Storz sales- 
men only. We do not dis- 
tribute under any other 
name or trademark. 


Hand Eye Magnet 


E-6650— Eye Magnet, Ailas: complete with four tips in wooden case and 


separate rectifier with footswitch. Small size for maneuverability 
and ease of handling. The magnet weighs 4.6 lbs. The rectifier 
with footswitch weighs 8.7 lbs. The type of tip selected is dependent 
on the position of the splinter. For strongest pulling power, the 
large cone tip is applied. More effective results are obtained by 
stepping on the footswitch repeatedly to get short interrupted 
pull rather than a long steady pull. 


The strong pulling power is similar to that given by the giant 
magnet. The absolute pulling power at the flange is 12.5 kg. or 
28 Ibs. The ball jump power is 38.5 mm. The handling is not inter- 
fered with by strong directional pulls. 


Small 
Light weight—eus//) handled 
Versatile—selection of ups 
POWER! — POWER! — POWER! 


Made for 110 volt, 60 cycle, alternating current, If other current 
or voltage is desired, please specify. Uses 150 watts. 


Developed and tested at the University Eye Clinic in Kiel. 
Complete—$149.50 


Order directly from 


Storz Instrument Company 


4570 Audubon Ave. St. Lowis 10, Mo 


NEW LIGHT POWERFUL 
| 


XIN 
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Pat. No 


of England . 63 WIGMORE STREET, LONDON, 


Perspex lined lead shells in the form of a contact lens afford the 
eye complete protection when treating parts very close to the eye 
with X-rays or rays from radio-active substances. By drilling a 
small hole in the shell it is even possible to carry out localised 
treatment of a lesion on the sclerotic without exposing the cornea 
and other parts of the sclerotic to the harmful effects of the 
radiations. The set of lead shells illustrated comprises six sizes for 
both right and left eyes. Smaller cases and single shells are also 


available. Price, complete in case — $97.30. 


Chi 


Ww. 


- 
= 
BY 
4 protection  REATMENT 
pY CEDIOTHERAP® 
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You MUST See 


“SPECIALIST’ OPHTHALMOSCOPE 


© NEW! Time-saving, inbuilt Focal |! 


luminator Intense concentrated 
beam for cornea & anterior chamber 
examination (see inset) 
NEW Quict-action Aper 
ture Control Disk selects 
ideal lumimation for 
(!) unobstructed view 
7 of macula 
’ (2) clear vision throug’ 
small pupils 
(3) Wide-angle 


esamination 

through dilated 
il 

— STREAK 

RETINOSCOPE 

Specially-designed, con 
veniently placed con 
trols ensure maximum 
working speed 


NEW ERA 


PRACTITIONER 
INSTRU MENTS OPHTHALMOSCOPE 
Efficient performance 
Distinctive appearance 


= 
Metal framework, plastic 


sleeved Head is strong 
smart and comfortable 


Oculist Set 
One of the ‘NEW 
ERA Combine 
tion Sets, ideal 
for the busy ocu- 
lest 


They. Look Good. ! 
They. Good ! 


KEELER OPTICAL PRODUCTS INC. 1 


617 S. 52nd Street, Philadelphia 43, Pa., USA 
Telephones: GRANITE 4-5310 & KINGSWOOD 4-0874 


| 


in ophthalmologfg practige 


STERILE SOLUTIONS 


physiologically active 

© exceptionally well tolerated 
© buffered for stability 

@ sterile and bacteriostatic 


each a oppereg pttle 1s serite 


© tamperprool - sealed 
@ and dated 


rm Z 
Git OL) Homatropine HBr 

PILOCARPINE HC Atropine Sulf. Eserine Sol. promptly effective Pilocarpine HCI. 

For dependable my notably effective with tears—virtuel effective direct act 
driasis and cycle well tolerated iso freedom from side ing non-allergenic 
plegia osmotic effects cd 


® 
ite for a descriptive 
The 1SO-SOL Co., Inc., Brooklyn 17, N.Y. Write 
Distributors; Montreal, Panamo City r1S(0):SOL) list of all 1SO-SOL products 
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after 
cataract 
SUTBCTY FG Fe 


THE TENTATIVE Rx FOR APHAKIC CASES 


CATAREX service provides: 


a succession of temporary adjustment 
lenses of the necessary power to temper 
the shock of transition to complete 
aphakic correction 

immediate 
sphere, cylinder and avis in a 
lightweight, cosmetically excellent 
lens in a modern straight-top bifocal 


accurate correction in 


the necessary lens ¢ hanges as ordered 
by the ophthalmologist 

a simple method of determining 

the most ace urate Rx, ine luding 
comlortahle pupillary distance. bifocal 
segment height and position 
elimination of vertex distance 
measurements 

doing away completely with the 
unhappy requirement of resurfacing 
and replacement of permanent [®nses 
during the adjustment period 

an identical PERMANENT bifocal, 
Vision-Ease Catarex ‘D’, 


for the final Rx 


Catarex service, providing a new procedure for post-oper- 
ative cataract patients, consists of supplying, immediately 
on order by the ophthalmologist, temporary cataract bi- 
focal lenses on a ‘loan’ basis. 


Catarex service makes possible the desirable measure of 
fitting aphakic individuals earlier in the post-operative 
course, with a minimum of transition shock. There is no 
need for expensive, and sometimes unsatisfactory, resur- 
facing of permanent lenses due to changes in the Rx dur- 
ing the transition period. The prescription may be changed 
quickly, easily and inexpensively as many times as neces- 
sary, in order to arrive at the proper final correction. 


In actual clinical practice, more than 96% of all cataract 
Rxes have been satisfactorily completed by the use of 
Catarex lens service and the prescribing of Catarex ‘D’ 
cataract bifocals in the final Rx. 


Ask your optician or optical laboratory about Catarex 


service. 


| | 
| VISION-EASE 


Saint Cloud, Minnesota 


AN JOURNAL OF 


A\TIME 


PUTHALMOLOGY 


STERILE 
Buffered 
OPHTHALMIC SOLUTION 


NEW PLASTIC CONTAINER 


NEOZIN’'S astringent, antiseptic and decon 
e Easy to Cary 
gestant action is particularly effective in catar- 
* Convenient to Use 


rhal, allergic, or inflammatory conjunctivitis 
© Will not break or spill. 


NEOZIN relieves itching and smarting assoc- 


FORMULA ciated with eyestrain, and provides the gentle, 


Neo-Synephrine*Hydrechloride .... Ye % soothing effect desired in treating ocular in- 
Zine Sulfate Y% gr. (0.032 gm.) 
Zephiran® chloride 1:25,000 

In @ non-irritating STERILE buffered age groups. 


eqveovs solution 


flammation. May be used with safety in all 


Supplied in new 15cc. PLASTIC container, and 
NEOZIN is the Trademark of 


Professional Pharmacal Co., Inc. in hermetically sealed 1 5cc. glass vial, dropper 
*Registered Trademark of 
W inthrop-Stearns, Inc. enclosed. 


WRITE FOR SAMPLES & LITERATURE 


“Tt Meets the Eye Without Protest 


Professional Pharmacal Co., Inc. Phermeceuticel M San Antonio, Texas 


/ 
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j From its list of distinguished 


British Ophthalmic instruments. . . 


CURRY & PAXTON 


LIMITED 


of London, England 
present the 


HAND SLIT LAMP 


LISTER-MORTON OPHTHALMOSCOPE 


DIAGNOSTIC This well-known ophthalmoscope projects a large bright evenly illuminated field, 
SET entirely free from filament image. Given clear media the fundus oculi including 
the macula area may be examined without dilating the pupil. The view is particu- 


larly free of haze and reflection from the aperture in the mirror. An adjust 
ment to the height of the ophthalmoscope head on the light stem permits either 
direct of indirect ophthalmoscopy 84 


Write for brochure AO-3 and further information 


= on this and any other optical instruments listed 


FOR YOUR PROTECTION AND CONVENIENCE 


Complete service, repair and parts department in our New York workshops 


ROLLERTOP TRIAL 


CURRY & PAXTON INC. 


Our new address 
230 PARK AVENUE + NEW YORK 17,N.Y. 
Manufacturers’ Representatives in the U. S. A. 
DISTRIBUTORS 


Chicago: House of Vision 
Los Angeles: Spratt Optical © Superior Optical 
San Francisco: Parsons Laboratories 


Pittsburgh Doig Optical 
MADDOX 
AIMARK SLIT LAMP) HAND FRAME MADDOX WING TEST 


‘i 
AIMARK PROJECTION 
PERIMETER 
; 
| 
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TRANSACTIONS of the AMERICAN 
OPHTHALMOLOGICAL SOCIETY 


Ninetieth Annual Meeting, Glacier Park, Montana 
1954 * Volume LII 


These twenty papers represent new findings and research in oph- 


thalmology. Each paper presents in detail the experimental and clinical 


evidence on its subject and is followed by a summary of the discus- 


sion that took place at the meeting. The volume also includes the 


minutes of the ninetieth annual meeting and seven theses of the 


candidates accepted for associate membership in the American 


Ophthalmological Society. 974 pp., illus. $18.00 


EDUCATION and HEALTH of the 
PARTIALLY SEEING CHILD 


Third Edition 


WINIFRED HATHAWAY 


“Every ophthalmologist should know something of the history of the 


special educational facilities for visually handicapped children, This 


hook gives an excellent historical background, and defines the needs 


of the partially seeing child in respect to special educational facilities 
and the methods o: providing these.”--Archives of Ophthalmology. 


$3.75 


+ 


COLUMBIA UNIVERSITY PRESS, New York 27 ——— 
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PRESCRIPTION OPTICIANS 


ST. LOUIS, MO. 


Erker Bros. Optical Co. 


908 Olive Street 
518 N. Grand Boulevard 
and 33 N. Central Ave., Clayton, Mo. 


Prescription Opticians Since 1879 


Dow Co. 


PRESCRIPTION SPECIALISTS 


Optical 


Suite 1015 30 N. Michigan Avenue 


Chicago, Illinois 
Phone RAndolph 6-2243-44 


DEALERS IN OPHTHALMOLOGICAL 
EQUIPMENT 


CHICAGO, iLL. 
ALMER COE & COMPANY 


Prescription Opticions 
Established 


10 N. Michigan Ave. 
1645 Orrington Ave., Evanston, Iii. 


PORTLAND, ORE. 


Hal. H. Moor, 315 Mayer Bldg. @) 


Guild Optician 


Oculists’ prescriptions exclusively 


CINCINNATI, OHIO 


L. M. Prince Co. 

Established 1872 

Prescription Opticians 
Sole makers of Coflexic 


Corrected Curve Lenses 


BRoadway 6336 


PAUL G. DAVIES 


DISPENSING OPTICIANS 


Prescriptions of Eye Physicians exclusively 


906 S. W. TAYLOR ST. 


PORTLAND 5, OREGON 


IN CYCLOPLEGIA... 


CYCLOGYL 


HYDROCHLORIDE 
brand of cyclopentolate hydrochloride 


SAVES TIME 


... for you... with rapid onset of action 
. . . for your patients . . . with rapid recovery 


“Cyclopentolate hydrochloride . . . produces a rapid [30 to 60 minutes], intense cycloplegia and 
mydriasis of moderate duration . . . and is effective in highly pigmented irises and tor persons of 
all ages.” New and Nonofficsal Remedies, Philaddphia, J. B. Lippincott Company, 1954, p. 189. 


Cyclogyl has shown outstanding qualities in 1035 cases.! 


(Incorporates work of 11 previous investigators) 


Dosage and Administration Diopters of Residual Spontaneous Recovery 
Compound (drops) * Accommodation (in hours) 
Cyclogyl 0.5% 2 1.10 24t 
Homatropine 7 or 2 2.00 48 


* Successive drops at five minute intervals. 


1. Gordon, D. M., and Ehrenberg, M. H.: Am. J. Ophih. 38/831 (Dec.) 1954. 


“the chief handicap of maximum cycloplegia, namely its incapacitating effect, is minimized . . .” 
Gestes, B. C.: A.M.A. Arch, Opbth. 51:467 (Apr.) 1954. 


Cyclogyl, “by virtue of its brevity, rapidity of action, and consistent depth of cycloplegia, will be 


{a drug ot choice } for routine retraction L. New York Med 54-301 De 
Dosage: Supplied: 

Cycloplegia — One drop 1.0%, in each eye (or two drops of Sterile ophthalmic solution in Gifford’s Buffer (pH 6.0) 
0.5%) produces maximal cyclopiegia in 40-60 minutes. Re- 0.5% Solution — 15 cc Dropper Boules 

covery time is normally 4-12 hours spontaneously. Pilocarpine 1.0% Selunon — 15 cc Dropper Bortles 

reduces recovery time. In deeply pigmented eyes, 2 drops of 2 « Dropper Boules 


1.0% in each eye, instilled 10 minutes apart, achieves satisfac 
tory cycloplegia in 98% of cases. 


Mydriasis — One or two drops of 0.5% ia each eye. es) Shioffelin @ ha Since 1794 


Samples and L on request. Pharmaceutical and Research Laboratories 
New York 3, N. Y. 


Ko OR 
| 
pRecovery cine seduced siz hours efter one-pescent pilocarpiae. 
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che House of Viston ™ 


CHICAGO 


EVANSTON HIGHLAND PARK OAK PARK AURORA 
DES MOINES MASON CITy MILWAUKEE MINNEAPOLIS 
MUSKEGON SIOUX CITY AMES AVENPORT 


TOLERANCE LIMITS 


We were recent! isked to check a pair of glasses because the plithalmologist 1 


horizontal centers were not correct. The prescription wa 


0 + 27 

The patrent mterpupllary measurements were 65 distance ar 62 near. We ‘ ‘ 
if the patient was having any trouble and the answer was a positive “Ye 

A chech the horzontal centers showed that instead of 6 puart the were Ot 
At first glance tl litference would seem to be the culprit and the reason for the pati« 
comtort. A second glance, however, showed that through the 180th meridian the power 
lens was only oft a chopter and the error was only 2 m each eve ra tota i 4 
within tolerance limit 

The were checked agaim—this time for vertical center the itise 
was found The center of the right lens was Imm. above the weometri enter, and t 
the left lens was Imm. below the geometric center This resulted 3 to pris f 62 
thirds of a prism chopter of vertical imbalance. When the vertical centers were correct f edt 
patient was comtortable 

We bring you this example because it is an established fact that me tolera " 
im grinding small correction We have, with the help of sone | ophthalmologists, prey 
table of tolerance limits which our hops wlhere to meticulous! Relow ir 
tolerance Should you wish a complete tolerance table, write The House 


receive one at 


POLERANCHI PER LENS IN MM 


Vertical Meridian Horizontal Meri 

4 +0 we 
ot 7 4 mn 
oF 70) mun 
or 75 13 mn tr 

Doo LO mn mm 

mn 16 m 
l 7 mn 131 


“Uf it’s a lens problem, let’s look at it together” 


THE HOUSE OF VISION—MAKERS OF PRESCRIPTION GLASSES FOR THE 
MEDICAL PROFESSION—WILL BE HAPPY TO FILL YOUR PRESCRIPTIONS 
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OpH promptly soothes 
minor ocular irritations. 
OpH formula: 
Neo-Synephrine” hydrochloride (0 08%) 
zine sulfate (0.06%) 
boric acid (2.2%) 


== 


Supplied in new, handy individual dropper bottles 
(10 cc.) which prevent dropper contamination. 
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in prescription type package. 
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rule that the 


ire hivher in the 


newborn lit 

have been used with 

probable that the 

retinal cularization 

nal iscular 

wtor ! 

burthermore, the out 

mcmny ape 

hie pattern and rate in 

previous report dealing with animal 

periment ince of this different 
lar} urits he production of 

ental disease a rule not been 


zed he tatement ha mere] been 


ide that it has not been po thle to repro 


duce the induced eve abnormalities of the 


vborn the adult anmnal under the ane 


per nental on, (One exception 1 the 
which 


Volum 
RETROLENTAI 
1]. Tite DEVELOPMI MATURITY ON INDUCED 
(CHANGES bith Me 
) ‘ retrolenta hie 
lt established tact that 
Phere see to bo tthe doubt that high 
ot the organist predisposmg factor m 
the chsease hikiren Although occa 
rove 1 ¢ ology ‘ ‘ i 
cases have been reported full-term im 
‘ | ( ‘ ratte 
fants, itis a gon’) 
have «al ast Wal ou that 
ind severity of the disease 
ilture children ¢ ect oncentra 
lower veioht or 
tion or oxygen are ore te leve ap 
the d can than pre hikiren 1 
tered lower concentrat ! ol oxvyet 
none at all 
It er. that othe 
factors ma also) contmob to the develop 
ment oft the ease | ‘ ver el 
chang: in the eve neal eXper ent 
Variou pec il | hable 
from the early patholog teration n retre 
lental fh i but the pe re ill 
that these retina nye represent 
an unspecific response te eral 
agents. Furthermore, this experimental 
‘ 
produced ascular reactiot te re 
Ver or at least cow root cleve op further 
nto orre pone the ore vl 
il ‘ | | ve rit 
ka | tittitet }’ ! MOI re] 
i , — kittens up to 22 days of age and over were 
( \ \ oes ‘ 
¥ . ned. The influence of age wa tuddied ere 
Me oncernme the degree of obliteration 
} 
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of the retinal vessels with the animals kept 


in oxygen. This degree was found to be in 
mnverse proportion to the maturity of the ves 
ashe 

It nevertheless seems important to study 


this relationship more closely with regard 


to the vasoproliferative phase also, in order 
to observe the 


duration of the susceptibility 
relation to its developmental 


that the 


the eye im 


early changes in retrolental fibroplasia occur 


maturity fact characteristu 


in the vessels of the nerve-fiber layer means 
that the degree and extension of vasculariza 


tion of this layer is of central interest. In 


mice, this vascularization takes part entirely 
after birth®* and the mouse ts thus an appro 
priate experimental animal from this port 
of view 

Oxygen-induced changes in the eyes im 
whorn mice have also been produc d previ 


14-18 


ously In our experience with exposure 


of the animals in almost LOO-percent oxygen 
the outgrowth of 


the 


inhibition of 
the 
still in the 


there is an 


vessels m nerve laver, while 


animals are high oxygen concen 
This corresponds to the first oblitera 
Ashton’s 

The 


with the 


tration 


tive phase in experiments with 


newborn kittens second vasoprolifera 


tive phase excessive overgrowth ot 
the vessels and budding into the vitreous 
body, occurs when the animals are trans 


ferred to normal itmosphere 
When the 


five days in oxygen 


newborn mice are exposed for 


followed by a stay in au 
for 10 days, a typical pathologie alteration of 
is found m nearly all surviving 


15th day 


the eve an 


mals on the as deseribed later on 


The 


suitable basis for the comparison of meidence 


consistency of these findings implies a 


and patterns of eye changes in older animals 


treated in the same way 


MaTreRIALS AND Metitops 


Inbred black mice (stock C 57 BL./6, Ros 


cin Bb Jackson Memorial Laboratory, Dar 
Harbor, Maine) were used. This stock ha: 
a low frequency of spontaneous eve abnor 


AND BO HELLSTROM 

malities Albino constituting 
half the material in this group, were als 
used in the experiments with exposure ot 
newborn mice to concentrated oxygen. No 
differences as regard mortality were found 
between the two kinds of animals he 
mothers were fed ad libitum on a standard 


mixture of dry milk yeast oats, wheat, rv 
corn, and bread, with vitamim ind mera 
added. and were also given water ad lbitur 


| Xposure to concentrated oxygen oc irred 


in airtight, 27-liter gas chambers with the ga 


streaming through « contamer at a flaw 
of about O.5 1 per minute. The flow was con 
trolled at least twice a day, as wa the oxyyvet 
concentration, checked by a Beckman eles 


tromagnetic oxygen analyzer 
tration of oxygen im the cages wa 
hur St) te 


23 + 1% 


percent relative 


and temperature he vere 


furnished with an airtight cuff at the open 


ing, which allowed the animals to be fed and 
handled and the mothers to be taken out ind 


put inte the chambers without any change ot 
the phere n the cave i reall 
continuous oxygen exposure Was possibl 
Each litter of young mice exposed to 
oxygen had its own litter of control animal 
born on the same da The control litter wa 
put inte a imular cage, pertu ed with air at 
the same flow, temperature, and humidity 
Che adult animals did not stand exposure 
to concentrated oxygen for more than about 
four day when most of them died with 


pulmonary edema, hemorrhage m 


fectrons Recause of this mtolerance the 
mother were mterchanged between oxygen 
and control animals regularly every day o1 


plus the fact that they suffered dun 


every second day changing oft the 


mothers 


ing the stay in oxygen, ts the main explana 


tion of the high mortality among the young 


found both in control and oxygen groups, a 


low mortality im the 


contrasted ter the ery 


animal 


Dhree 


condition 
inimals were used, eacl 


under natural breeding 


at 


of about 100 te 


ng 


Comtinuousty 


| 
150 10 days’ stay in air, th 
prey | | 
wd by G nd H 1954 


‘4 
Fig. 1 (Coyllenste ral Phe of > (Cay ile bos ire ol 
ead te ‘ pre 
trol an i i woul 
‘ 
age) were expose 1 to 
| Cov ile 
a 
. 
> “ > 4 
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of thi 


niatert 


publ 


2. Five 


treatment a 


Hd mnie ubsected to the 


Wore 


scattie the newborn mice men 


xposure of 
rite ! teow 
hive Lia 


ur 


Capillary tult nerve-fiber | 


iver 


into the vitreou 


AND BO 


PROM 


Young 
treated in 
\fter | 
with 0.5 ml 


the n 


ititiet 


ighed, the 
20 peree nt 


head 


neally was st 


skin and part 


ot 


irethane 


ripped 


the 


Al 
tree 


head 


werito 
tron 


it} 
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wis included ina previ the preceding paragraph 
fF mice. 10 devs of age. wer 
lice were killed 
— | 
ae 
five day followed | ta Fig. 6 (Cryllenster wut) Hellstrom) Normal 
( Figure 5. (« 400.) 
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the eve n situ was fixed Hansen) 
trichloracet void, ercuric myectlons of the esse were clone 
ricle and acetic acid for one to two day because of the Irawhbact orth technique 
\fter lecalemation ou for and vhich does not permit histologic examina 
odium formate m low vacuur the prep liom at the spe en, and because this method 
tration was embedded i paratha ectioned wives mo ition am the ise of meor 
ert micro ection ind plete filling of the el further, the cor 
evet ninth ection tained n ron pietere ot the ny often difficult 
hue itoxyli il ! | te 
j (C5 tet ml bell 
pe | 
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Fig. 9 (Gyllensten and Hellstrom). Exposure ot 
five-day-old mouse to concentrated oxygen tor five 
days, followed b tay m air for five da ue 
ned owing trot 10 (Gyllensten and Hellstrom). N 


rmal 


Corre rid ontrol to the animal of I 


Renae viously reported, albino mice were used, and 
the first impression was that the incidence of 
\. NORMAL MATERIAI pontaneou ocular lesions m this stram was 


In our preliminary ritnent pre low eT morphology tuch ot more 


terior part t thre retitia 
ora serrata. Hemorrhage 


the nner ple Kitort laver t the rine nuclear (400) 

laver. («400.) 

Seger 

close 
if 
4 face of the let (wth) 
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Fig 12 (¢ryiler He 
strom). Normal reti ‘ i 
serrata. (Corre 
the ar | re ll 


grown-up animals revealed an incidence of | morphologic and the physiopathologic point 


spontaneous atrophy of the outer nuclear of view and its occurrence is attributed to 


lavers with rods and cones as high as in one’ a recessive gene 

third of the animals. This “rodless retina,” Although this atrophy did not seem to 
first described by Keeler (1924),%7 has been influence the early reaction of the vessels 
extensively studied by Karli," both from the in the present experiments, the strain was 


hig 13 (Cryllenstes and Hell 


) expo ure of five-day-old 
mouse to concentrated oxygen for 
hive hay followed b sta m) aur 
for five da Hemorrhage ium the 
nerve-hber layer close to ora ser 


Qe rata. (< 200.) 
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no longer used. All the following experi 
ments were instead performed with black 
mice the No 


atrophy of the type in question was observed 


of strain already mentioned. 
in this strain. 

no 
The 


hyaloid vessels are persistent, and there is a 


Under normal conditions there are 


vessels in the retina in newhorn mice 


distinct tunica vasculosa lentis 

At five days after birth, the hvaloid vessels 
and especially the 
show a marked regression with only irregular 


tunica vasculosa lentis 


lumenified remnants. The vascularization of 
the retina has started, with vessels growing 
peripherally from the disc in the nerve-fiber 
layer and reaching about halfway between 
the dise and the ora serrata 

At 10 days after birth, the hyaloid vessels 
have regressed further and are most often to 
be seen only as small remnants near the dis« 
The 


serrata, where they end in 


retinal vessels reach close to the ora 
a small circular 
limiting vein. Capillaries have grown down 
from the nerve-fiber layer to the outer layers 


of the retina, reaching the outer plexiform 


layer and, sometimes, the outer nuclear layer 


Minor abnormalities were also encountered 


AND BO HELLSTROM 


Hell 


( orre 


14 and 


(Cryllensten 
Normal 
sponding control to 
13. 


Fig 
strom) retina 
the animal of 


Figure 


with the black strain, and these have been 
tabulated (table 1). 
rhages occurred in a few cases, but were of 


Spontaneous hemor 


minor extent. Spontaneous budding of the 


nerve-fiber vessels was found in two cases 
This 


noteworthy with regard to the importance of 


was also of minor degree, but was 


this finding among the experimental animals 

Retinal folds were frequently found (ap 
proximately one fourth of the eyes), most 
of them single and located in the outer nu 
clear layer. The possibility of a technical 


artefact producing these folds cannot be 


excluded. In one animal a slight atrophy was 
found with the inner nuclear layer and outer 


plexiform layer partly reduced 


TABLE 1 


VE CHANGES IN YOUNG MICE, CONTROL 
ANIMALS, BLACK STRAIN 


\ge in days 

Hemorrhages in the vitreous body 

Hemorrhages in nerve-fiber laver 

Vascular hypertrophy and/or buddings 
into the vitreous body 

Atrophic changes of the retina 

Irregularities of the retinal layers and/or 
folds 

Number of animals 


482 
| 
5-25 
1.04 
1.0% 
2.09 
24.0% 
89 
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Se centrated ox 
five days, lowed by st 


for five days. Irregularities of the 
} 


' 
miciear err ive ctween 


the layer of rods and cones ar 


pigment epithelium ) 


EXPERIMENTAL MATERIAI 


The survival rates of the animals in the 
ditterent groups are difficult to compare as 


The 


rough death rates of the young, exposed to 


the groups are not exactly the same 


Fig. 16 (Gyllensten 


=Hellstr6m) 
Corresponding control to the 
200.) 


retina 
Figure 15. (> 


TROLENTAI 


FIBROPLASIA 


oxygen, were 49, 41, and 61 percent for ani 
mals exposed to oxygen as newborn, at five 


corre sponding control 


days of age, and at 10 days, respectively 
death rates of the 
groups amounted to approximately 37, 33, 
and 23 percent, respectively 

The 
animals is to a 
Despite the le 


high mortality among the newborn 


yreat extent due to canni 


balism ening of the canni 


balism when the young grew older, the death 
rates tended to increase again as regards the 
10-day-old animals, when exposed to oxy 
istance 


yen This Was due toa de« reased rm 


of the older animals to the toxic concentra- 
tion of oxyvven 
The young, exposed to oxygen, tended to 


a smaller gain in weight than the con 


treated animals in every 


show 


trols weight of the heaviest oxygen 


group was greater 


than the mean weight of the corresponding 


control animals, and a comparison o ye 


weight gave 


changes in animals of the same 


results as when all animals were 


Thus 


eye changes and weight was 


the same 


compared neo obvious correlation 
found, ce 


noted 


pite 
the fact that Michaelson, et al. (195 


that underdeveloped mice show a tendency 


423 
e ~ pr: 
| $ 
Fig. 15 (Gyllensten and Hell 
— - 
w 
> 
Normal 
nimal of 
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TABLE 2 
EYE CHANGES IN YOUNG MICE EXPOSED TO HIGH CONCENTRATION OF OXYGEN FOR FIVE DAYS AT 


DIFFERENT AGES APTER BIRTH, FOLLOWED BY RAPID TRANSFER TO AND STAY IN NORMAI 


Age when exposed to concentrated 


0 
oxygen (days after birth) 
Subsequent stay in air (days 1-5 
Hemorrhages (mostly in vitreous 
body and/or retina) 40% 
Vascular hypertrophy and/or bud 
dings into the vitreous 0 
Atrophic changes of the retina 0 
Irregularities of the retinal layers 
and/or folds 0 
Number of animals 15 
to retardation of the vascularization of the 


retina 

The eye changes of newborn mice after 
five days’ continuous stay in oxygen and sub 
sequent stay in normal air have been de 
scribed in full elsewhere During the first 
few days after the rapid transfer to normal 
air there are frequent hemorrhages in the 
vitreous body from dilated and tortuous hya 
Later 


new formation of vessels in the nonvascular 


loid vessels on there is an irregular 
nerve-fiber layer 
These vessels show a marked tendency to 
become hyperplastic with capillary buddings 
into the more or less fibrous organized vit 
reous body and with bleeding into the retina 
the Later the 


retina often becomes irregular with thicken 


and into vitreous body on 
ing of the nerve-fiber layer and the inner 
nuclear layer, intermixing of the nuclear 
layers, and small sharp folds 

These changes are mostly concentrated to 
from which 
(fiw. 1). The 


quency of the changes is shown in Tab 


the neighborhood of the dis 


fre 


the retinal vessels grow 


In animals exposed to concentrated oxygen 
10 days after birth, the 
the de 


veloped, similar, though far less advanced 


at five and when 


vascular system of eves is more 


and less frequent, changes occurred as in the 
young animals (table 2 and fig. 2) 


The vascular proliferations (figs. 2 to 10) 


AIR 
5 10 
6 10 1-5 6 10 1-5 6 10 
93% 50% 44% 17% 149, 
17% 53% 12% 1% 7% 
0 22% 439 659 100% 
77% 18% 63% 65% 100% 
0 $2 7 
were not concentrated in the ne ighborhood 
of the dise but were found with about the 


same frequency in more peripheral segments 


(figs. 11 to 14). A gradual decrease of the 
frequency of the hemorrhages and the 
vasoproliferative changes occurred as the 


animals grew older when exposed to oxygen 
located 


in the retina (mostly in the nerve-fiber layer 


hemorrhages were more often 


[figs. 13 and 14] or between the rods and 
cones and the pigment epithelium [figs. 15 
and 16] ) than in the vitreous body 

A special and characteristic atrophy o1 


degeneration of the retina was also found, 
the st 


these atrophic cases there was a 


most frequently in animals. In 


reduction 
or a disappearance of the outer plexiform 


layer with fusion of the outer nuclear layer 


with a more or less reduced nuclear 
17 
a reduction of the ganglion cells and, 
of the 


The atrophic changes were nearly always 


inet 
there 


laver (hgs to 20) tesides, Was 


con 
sequently, also nerve-fiber layer 
combined with irregularities of the retina, 
especially of the nuclear layers, with inter 
mixing of the nuclear layers, and, occasion 


ally, small sharp retinal folds 


DISCUSSION 


The changes in the eyes of young mice 
exposed to concentrated oxygen followed by 


to normal air, described in the 


exposure 
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nuclear layers reductio 


nuclear laver 


ganglion-cell ivetT 


present and previous papers,'* are simular ments these change were observed only 


to the early changes of retrolental fibroplasia exceptionally during continuous exposure to 
of human beings as regards the hemorrhages oxygen. The changes appeared after a rapid 
in the retina and the vasoproliferation with — transfer to air and stay im air for some days 
capillary tufts budding from the nerve-fiber Ihis made it necessary to use a gas chamber, 
layer into the vitreous body. In our experi which permitted handling of the animals 
without any lowermy of the oxygen concen 
tration 
We never observed any thromboses in our 
sections, as reported by Ashton, et al.,*° with 
vaso-injections of India ink. According to 
Bellman (1954),°" no injection technique 
guarantees a complete contrast filling of the 
blood vessel net, and it seems very difficult 
to be sure that incomplete filling of the ves 
sels depends on thromboses and mot on 
technical difficulties. During the stay in oxy 
ven, we found a retardation of the outgrowth 
of new capillaries 
ur present experiments seem to provide 
further evidence of the pathogeneti relation 
of the oxygen-induced eye changes of mice 
and human retrolental fibroplasia. As in 
human beings, there is a positive correlation 


fs > Fe between the immaturity of the eye and the 


severity and frequency of the oxygen-i 

duc ed changes 

18 (Gyllensten and llstro Normal 

: In older animals, the profuse bleeding 

( orresponding contr mmal of 

17. (¢200.) from the hyaloid vessels, which are still 


485 
Fig. 17 (Gyllensten and Hell 
strom). Exposure of 10-day-old f 
= 
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present im newborn mice but not in viable 


human prematures, tends to diminish, and 


the changes are more concentrated to the 


retina, thus being more like the changes of 


Normal 


retina. Corresponding control to the animal of Fig 


Fig. 20 (Gyllensten and Hellstrém) 


400.) 


ure 19 
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Fig. 19 (Gyllensten and Hell 
strom) Exposure of 10-day-old 
mouse to concentrated oxygen tor 
five days, followed by stay in air 
for five da Atrophy f the retina 
with disappearance of the outer 
plexiform layer, fusion of the nu 
clear layers, reduction of the inner 
nuclear layer and of the ganglion 


cell laver. ( 400.) 


early human retrolental fibroplasia. In oider 
mice, which developmentally are closer to 
viable human prematures, the retinal changes 
are shifted from the neighborhood of the 
dise to the periphery of the retina also, where 
the 


developmental stage 


vessels are apparently in a_ sensitive 


This 


similarity to human retrolental fibroplasia 


means another 

Despite the fact that the oxygen-induced 
changes in mice, as described by us" and by 
Ashton, et al.,*° and Patz, et al.,’* show great 


similarities to the early stages of human 
retrolental fibroplasia, it must be pointed out 
that there is no complete identity as regards 
the histologic findings. No one has ever pro 
duced experimentally the final cicatricial 
stage of retrolental fibroplasia, seen in human 
Thus, caution must be observed in 


drawing conclusions from animal experi 
ments relating to the mechanism producing 


the disease 


SUMMARY 


1. Newborn mice and mice at the age of 
five and 10 days, respectively, were exposed 
to 98 to 100-percent oxygen for five days, 


after which they were rapidly transferred to 


_ 
| 
NNW” 
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normal air, and prepared one to 10 days at an earlier age, the ocular hemorrhages 


later and the irregular vasoproliferation were 

2. Hemorrhages in the eye (mostly in the more conspicuous than in mice exposed to 
nerve-fiber layer and vitreous body), i oxygen at an older age. On the other hand, 
regular proliferations of the nerve-tiber ves the older animals tended to show more 
sels with capillary tufts budding into the retinal irregularities and foldings than the 
vitreous body, and irregularities of the younger ones, and an increasing frequency 
retinal layers were found im all groups of of a characteristic retinal atrophy of the 
mice ganglionic layer, the imner nuclear layer, 

3. In newborn mice the retinal changes and the outer plexiform layer was observed 
were ostly concentrated to the neighbor 5. The findings are discussed with regard 
hood of the optic dise ones they to the pathogenesis of human retrolental 


reached more anterior parts of the retina fibroplasia 


also. As regards site, the retinal changes thus Solnavagen 1 (60) 

roughly paralle the developmental stage 
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VOGT-KOYANAGI SYNDROME* 
PRECIPITATED BY LENS EXTRACTION REPORT Ot A CASI 


EpGar A. SWARTZ, 


M.D 


Seattle, Washington 


INTRODUCTION 


The Vogt-Koyanagi syndrome, which con 
bilateral 
with alopecia, dysacousia, poliosis, and vitih 


sists of severe uveitis associated 
go, has been considered to be not related to 


trauma or surgery in the cases thus far re 
ported, Likewise, there has remained much 
confusion as to whether or not the pathologic 
process of the uveitis of the Vogt-Koyanag 
syndrome and of the uveitis of sympathetic 
ophthalmia are similar or identical. 

Several comprehensive reviews of the lit 
syndrome 


erature on the Vogt-Koyanagi 


have been made. Those available to me were 


by Parker,’ 


Rosen.* 


Carrasquillo,?’ Hague," and 


as 1940, that 


the marked similarity of the symptoms tn all 


Parker's statement, as early 


the reported cases and the lack of their re 
sponse to treatment suggests the possibility 


* From the Department of Ophthalmology, U. S 
Public Health Service Hospital. Acknowledgment 
is made to the teaching and guidance of Dr. Hollis 
if Maness, who was chief of the Department ot 
Ophthalmology at the time of study and treatment 


of this case 


of the existence of a definite clinical entity 
independent of syphilis and tuberculosis, the 
causation of which is unknown and_ for 
which no specific treatment is available, ts as 
true today as it was 13 years ago 

In 1942, stated 


thought a neuropathic factor of sympathetic 


Carrasquillo that he 
activity was operative in the production of 


the Vogt-Koyanagi syndrome and com 
mented that the manner of activation of this 
factor is still unknown 

Hague*® advanced the theory that a lesion 
in the suprachiasmic region could account for 
all the manifestations of this syndrome. He 
also pointed out that the syndrome has al 
ways been initiated by an upper respiratory 
infection, which he believed to be part of an 
encephalitis ; severe emotional trauma; or a 
tumor pressing on the hypothalamus 

Rosen* pointed out the experiment of 
Riehm® in which foreign protein injected 
into the eyes of a rabbit produced sensitizing 
reactions in the opposite eye. This occurred 
only when the rabbit was pigmented and not 


when it was an albino 


A detailed report of a case exhibiting all 
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ogt Koya 
\n attempt will 


of the component parts ot the 
nagi syndrome is presented 
then be made to explain in a logical manner 
the component parts of this syndrome, 
whether it occurs as a spontaneous infection 


or as a surgically precipitated inflammation 


CASE REPORT 


ADMISSION 
History ( 


Filipino male, was admitted October 11, 


(69-697), a 55-year-old 


1950, with the complaint, “I cannot see any 


more with my right eve and my left eve ts 


getting weaker.” The onset of his visual 


difficulties began six months prior to admis 
form of 


sion im the “a play of colors in my 


right eve when I'm out in the light and dim 


ming of vision which has gotten steadily 
Wors¢ 
Past history revealed that he was treated 


in this hospital in 1939 for approximately 10 
days, at this time a diagnosis of diabetes was 
made. However, the record of that admission 
is not available 

In September, 1944, he was admitted for 
paresthesia of the right side of the body and 
weakness of the extremities of the right side 
fluid 


globulin 


revealed no in 
colloidal 


series, and negative Kahn. Visual acuity was 


Spinal examination 


crease of normal gold 
recorded by the ophthalme logist as 20/30—1, 
).D., and 20/40 1, O.S. Perimetric ex 
amination showed concentric contraction of 
the left field, and it was the ophthalmologist's 
opinion that there was an early optic atrophy 
on the left 

Other pertinent past history was the fact 
that he had malaria while in the Coast Guard, 
the last attack being in 1949, appendectomy 
in 1927, 1938 


System review elicited the complaint of 


and tonsillectomy in 


mild tinnitus intermittently for 10 to 15 
years, urinary frequency every 45 minutes 
to one hour during the day, and nocturia four 
to five times. He denied ever having any 

He admitted to mild, burn 


ing type of pain of feet and legs every night 


venereal disease 


especially when working 
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Physical examination. Pertinent physical 


findings were: Blood pressure, 156 mm. Hg, 


s\ stolic, and 92 mm Hy, chastoli Pulse, 92 
Pemperature, 98.6°h. Weight, 196 Ib 
Eye examination. Right eye: Tension, 


| ean 
normal 40 


28 mm. Hg 
Visual 


limited to light projection and distinction ot 


with the tonometer, 


(top mm. Hg) acuity 


red and blue lights. There were no findings 


in the anterior chamber or iris to suggest 


previous iritis. The lens capsule was 


much thinned. The entire contents of the 


lens capsule gave a sparkling, shimmering 


silvery reflex. The lens cortex was liquefied 
All nuclear layers were broken up by whit 
flakes and plaques. No structure posterior to 
the lens could be seen 
Left eye: Tension 35 mm. Hg (McLean) 
Uncorrected vision 20/20—1, 


20/15—1 


correctible to 
Phere were a few persistent pupil 
lary membrane remnants. The lens showed 
early diffuse opactheation of the cortex, and 
adult nucleus gave a 


he re 
scattered through all the 


the outer tace of the 


washboard appearance were tiny 
sparkling opacities 
nuclear layers, more prominent in the outer 
nuclei than the inner and more dense inferi 


orly than superiorly. No vitreous floaters 


were noted opper- wire effect of the m 


ferior arteries of the retina was the extent of 
sclerosis 

He heard a spoken voice at 30 feet in each 
ear and a whispered voice at 15 feet in each 
ear. There was plus-one pitting edema of the 
ankles and lower legs and a scar over the left 
lower leg due to previous trauma, The re 
mainder of the physical findings were nor 
mal 

Lahoratory data. See lable 1 

Chest X March 21 


are essentially The 


1951: “The 


mediastinal 


ray. (on 


lungs clear 
shadow is normal.” 
Hospital course and treatment, An extra 
capsular lens extraction was done on the 
right eye October 16, 1950, with uninten 
tional rupture of the capsule, His postopera 
until October 


head 


tive course was uneventful 


28th when he developed a cold and 
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TABLE 1 


LABORATORY DATA 


Date Material 
rine 
Blood 
Blood 
Blood 
Blood 


10-11-50 Acid, 
10-11-50 
10.24.50 
10-40-50 
11-17-50 Leukocytes 
eosinophils 
12-11 Blood 
Blood 


Spinal fluid Cells 2, 


1.022 
4 quantitative Kahn units 
Standard Kahn doubtful 
Standard Kahn doubtful 
5.500 


Standard Kahn negative, leukocytes 5,700 
ocytes 32%, monocytes 4%, and eosinophils 

Sedimentation rate 66 mm. per hour 

globulin 


FIRST ADMISSION 


Findings 


\lbumen and sugar negative 


49% neutrophils, 45% lymphocytes, and 6% 


neutrophils 62%, lymph 


2+, protein 82 mgm. %, Kahn negative, opening 


pressure 230 and closing pressure 190 


Spinal fluid 
Nasal scraping 
Spinal fluid 
Blood 


X-rays 


( he st 
5! Sinuse Some 
fluid level 


51 Chest Large plate 


right eye be 
did not 
gradually 


burning epiphora, The 
injected and he count 
The 
darkened and glaucoma developed, O.D., so 


Hy (McLean) on 


lemporary relief was 


fingers well retinal retlex 
that tension was 60 mm 
November 16, 1950 
obtained by keratocentesis and daily opening 
with the spatula under aseptic technique 

ty December 
were seen on the posterior corneal surface, 


1950, stippled deposits 


, but the patient had no photophobia and 
no scleral or episcleral injection, O.S. He 
was started on sodium salicylate (20 gt 
every six hours) ; one-percent atropine solu 
tion, O.U., every three hours: and intrave 


th, 


extreme hyperesthesia of the scalp appeared. 


nous typhoid regimen. On December 


On December I4th, definite posterior syn 
O.S. Subconjunctival 
on De 


cember 15th. On December 20th, intravenous 


echias were noted, 


injection of cortone was be gun, © U.., 


sodium iodide and sodium salicylate therapy 
were started 

Severe emotional trauma occurred when 
he received word that his two older children 
had been apprehended by the police and the 
younger child had been taken to a juvenile 
home on December 24, 1950. Therefore, he 


Cells 3, globulin 24 
No leprosy bacilli 

Cells 0, globulin 1+, protein 50 mg 
Serum calcium 10.7 mg. % 


increased density 


Lungs clear 


protein 80 mg. %, Kahn negative 


or 
€ 


First admission 


Vhotofluorograph normal 


about the antrum and ethmoid margins. No 


mediastinal shadow normal 
left the hospital, ignoring the prognosis for 
his eyes 

On December 28th, O.1 


was injected intradermally into the left upper 


of iris pigment 


arm to determine sensitivity to uveal pig 


ment. On December 30th, he complained of 
marked 


acuity 


tinnitus and decreased auditory 


Examination revealed the canals to 
The The 
eustachian canals were patent as was demon 
strated by Val 
An audiogram of that date 


be clear drums were intact 


release of the drums with 


salva’s maneuver 
is shown in Figure 1 
Pension could no longer be controlled by 


keratocentesis so combined tridencleisis 


and intracapsular lens extraction was done 
on the left eye on January 22, 1951—the 
iridencleisis to combat glaucoma and _ the 
lens extraction because the lens was markedly 
opaque by this time and because a phacotoxt 
reaction and/or phacoanaphylactica was 
suspected 

At the first postoperative change of dress 
ing, January 24th, there was good drainage 


along the iridencleisis. The larger cellular 


deposits had nearly cleared from the pos 


terior corneal surface by the 14th postopera 


tive day 


4”) 
4-22-51 
4.29.51 
4.29.51 
5. 8-51 ) 
5.20.51 
7 
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1 (Swartz) 


On February 19th he developed a large 


horizontal. bandlike ulcer across the centet 


left cornea Thi was treated with 


penicillin drops and occlusion but responded 


Biomicroscop revealed numerou 


poorly 


blood vessels iding the old keratocentesi-s 


site of the left cornea by February 28th but 


the iridencleisis was still functioning well 


At this time aureomycin, orally and topically 


was substituted for penicillin in an attempt 


to heal the left keratitis 


stadiocnam 


Sou 900 1000 


in 


oe 
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On March 2nd, further emotional trauma 
was added by his domestic situation, and he 
again left the hospital for four days. After 
his return on March 6th, vision began to de 
crease again due to gradual clouding of the 
March 10th, he 
vertigo, tinnitus, 


Mar h 


with a 


vitreous, On had an ex 
hearing 


loth 


acerbation of the 
loss. and scalp pare sthesia. By 
he was quite disoriented, 
euphoria and depression type of psychosts 

Lumbar puncture on March 23rd showed 
the fluid changes previously reported undet 


(table 1) 


spinal-fluid changes and nasal-serapings re 


laboratory stuches Sub equent 


sults are also given in the laboratory data 


His course fluctuated but gradually went 
downhill, and on May 12, 1951, itching of the 
About May 20th 
he developed multiple furunculosis and soon 
alopecia areata When the 
July 19, 1951] 


apptaranc 


entire skin surtace began 


thereatter haw 
had come back by it was white, 
seen in 
Ith as 
that 
justified until 


the 


piviny 


Figure 3. He was discharged July 


the eves were quiet and it was felt 


further mterference was not 


everal months of quiescence had passed 


SECOND ADMI 


\\ hie he 
he tated he 


was readmitted October 8, 1951, 
had noticed no change in his 
or his general condition during the 
interim 
Physical examination revealed the fol 
lowing 
Phe right eve was able to project light and 
and blue light. A full 


thickness pannus infiltrated the cornea fora 


distinguish white, red 


distance ot three mm, from the upper lim 
bus. Along the entire temporal margin of the 
cornea, a cle nse, hon ovenous white tissue in 


vaded 
off just 


all lavers for two 


to the 


mm., then tapered 


layer By gomos 


could be 


seen extending back over the pectinate liga 


post rho 


copy this same white membrane 
ment and then reversed out over the anterior 
The corneal tension wa 


McLean 


surface of the iris 
not enough to raise the indicator 


needle 


$00 ‘000 7000 4900 e000 
0 + + + + + + +——+ + 
= 
; 
V/A 
sts + 
— one 
— 
Fig. EEE. Audiogram on December 30, 1950, 
at the time of onset of d cousia 
of 1 
to + + + + + + + 
} 
i 
' 
big. 2 (Swartz Audiogram on Mars 10, 1951, 
it which time a more evere fluct thor tinnitus, 
vertigo, and dysacousia occurred ma 
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TABLE 2 


LABORATORY DATA: SECOND ADMISSION 


Date Material 

10- 9-51 Urine \cid, 

10. 9-51 Blood Standard Kahn negative 
cytes 38% 

10-10-51 Spinal fluid 

1i- 1-51 Blood Leukocytes 4,600 
eosinophils 1% 

11-20-51 Spinal fluid 
Kahn negative 

11-30-51 Skull X-rays 


monocytes 3%, eosinophils 3% 
Cells 5, globulin 0-1-+4-, protein 38 mg. % 
neutrophils 50% 
total eosinophils 160 per em 

Cells 4, globulin not increased, protein 30 mg. %, colloidal gold negative 


Sella turcica within normal limits of contour and size 


Findings 


1.014, Albumen and sugar negative 


Leukocytes 7,400, neutrophils 56% lympho 
hemoglobin 15.0 gm. % 
colloidal gold 0012100000 


lymphocytes 48%, monocytes 1% 


Slight deviation of 


what appears to be a calcitied falx to the right 


The anterior chamber was deep. Several 


pigment deposits were seen on the posterior 
surface of the cornea in its inferior quarter 
All erypt structure of the iris was lost, and 
the iris had a fluffy, dusty appearance. The 
pupillary frill was absent, and the pupillary 
margin of the lesser circle sent wedge-shaped 
projections into the eyclitic membrane from 
the 10 
membrane was quite dense 

The 


A corneal pannus extended downward trom 


to 2-o'clock position. The pupillary 


left eye was unable to perceive light 


the superior limbus im a solid sheet, three to 


four nom into the cornea Long wedges 


extended varying distances across the cornea 
from this sheet and contained vascular loops 
This pannus involved all layers of the cornea 


7 he anterior chamber was deep except su 


periorly where the iris lay up against the 
cornea. The iris changes, synechias, and 
evelitic membrane were similar to those tn 


the right eye. Tension was 0 


Large areas of vitiligo were noted on both 
fore 


legs, on the buttocks, shoulders, and 


arms (figs. 4 and 5). The scalp showed 
marked spotty poliosis 


The 


were unchanged 


remainder of the general findings 


from those noted on his 
previous admission 
Laboratory and X-ray data. See Table 2 
Hospital course and treatment. On October 
15, 1951, a piece of the pupillary membrane 


When the eve 


the first postoperative day, an anterior cham 


was excised was dressed on 


ber was present with no hyphema. There was 
marked macular and striate keratitis. Twenty 


one hours postoperatively he developed se 


urticaria of the abdomen, 


vere, Massive 
hands, legs, and chest. He was started on 
Pyribenzamine (100 mg., three times daily ) 


and barbiturates were discontinued. The 


urticaria subsided within 24 hours and did 


not recur until November 3, 1951 
The eye continued to improve until No 
verber 3rd ( the 1&th postope rative das ) 


when he again developed the massive urtt 
caria of his legs. The only medications which 
he was receiving at this time that might ex 
plain the urticaria were scopolamine topically 
orally. Pyribenzamine and 


and terramycin 


diatrine were used without effect to relieve 
the urticaria, and aqueous adrenalin hypo 


dermically gave very little relief 


In an effort to control the massive urti 
caria, oral terramycin and topical scopola 
mine were discontinued on November 12, 
1951. The urticaria appeared after he retired 
in the evening and disappeared during wake 


ful hours despite any treatment that was 
attempted 

elimination, 
and silk, 


feathers, and kapok failed to give any clue 


A thorough study of diet by 


contact factors such as wool, 


as to what was causing the allergic manifes 
This 


gradually in the 


tations urticarial reaction subsided 


course of approximately 
one month. The pupil of the right eye con 
tracted when scopolamine was discontinued, 
and a plastic membrane reformed across the 
pupil 

At the time of discharge on December 21 
1951, this patient could see bright light with 
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the right eve, which helped him some as a 


still 
with the 


could distinguish red, 


light 


guide, and he 


blue, and white right eve 


He had no light perception in the left eye 


The 


from 


information received 
letter dated June 18, 


“The 
the 


following 
the 


1953, in 


was 
patient by 
to direct 


response questions 


gray spots in my hair have remained 


The 
maimed the 


white spots on my skin have re 


san 
than 


he ining 1s better 


It 1s about 


first admitted 


it was when I left the hospita 


the same as it was when | wa 


to the hospital None or my evelashes are 
white. My vision is getting worse. | am 
totally blind now where is betore | could 
see light right eve 
PATHOLOGY 
he biopsy blo k acl trom tisstt taken 
from the left upper arm, January 11, 1951 


was labeled S 


31-73. A small piece of int 


which was obtained by biop vy at the time ot 
iridencleisis of the left eve on January 22nd 
Was led 5] 141 Both ol the slick 


have been examined carefully and the micro 


scopic findings described by three different 
pathologists. Their reports are as follow 

The first report is by Dr. T. L. Perrin 
at the U.S. Public Health Service Hospital 
Seattle 


“S-51-73. There are small focal well-cis 
cumscribed accumulations of lymphocytes in 
the 


cvtosed by cells 


lympho« vtice infiltration and t 


dermis pigment has been phago 


mostly vithin the areas ot 
i lesser extent 
rounding areas 


seen \ 


somewhat 


in immediately adjacent su 


Very 


moderate number of cell 


little if tree pigment 1s 
wh ch 


rie epithelioid cells are 


any 


reser 


scattered 


among the lymphocyte ind there is some 


apparent capillary proliferation. An occa 


sional small vascular channel shows slight 
fibroblastic proliferation in its wall but no 


least 
with 10 
distributed through the 
At no place 
but focally 


reaction. At 


multinucleated giant cells are 


essential endothelial two 


seen 
to 20 nuclei evenly 
s there 


cytoplasm i Suggestion 


of necrosis i few collagen bands 
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thr ke ret d 


plasmoc ytes, or eosinophils are encountered 


appear slightly No neutrophils, 


\ few ducts and sweat glands within the 


area show no reaction. Diagnosis: Chroni 


focal inflammation, skin, site of injection ot 


uveal pigment 

“S-51-141. The sections exhibit a small 
piece of highly vascular, rather loose fibrous 
tissue in which there are many cells filled 
with brown granular pigment. The surface 
cells at one margin are largely leukocytes 
and a rare eosinophil, Some of the small 
vessel walls appear thickened. A few cells 
have somewhat the configuration of epithe 


are no giant cells 
The 


suggest sympathetic oph 


lod cells but thers Diagno 


sis Chronic tritis. Comment histo 


pathology doe not 
thalmitis 
The 


Hogan* of the Francis | 


md report is by Dr 


Michael | 
Proctor Foundation 
for Research in Ophthalmology, University 
of California Medical Center, San Francisco 


Phe 


covered by normal epithelium 


“S-51-73 specimen is a portion of 
kin which 1 
The superficial cutis contains hair follicles, 
sweat and sebaceous glands, and a moderate 
amount of uveal pigment which is seatte red, 
inflamma 


and show no 


Beneath this are 


not phagocytized 


tion islands of 


pigment 
whi h are surrounce d by mononuc le at phago 


cells. Most 


of the pigment which is present appears to 


cytes and chronic inflammatory 


have been phagocytized by reticulo-endo 


thelial cell 


or destruction of the pigment 


Chere ts no evidence of necrosis 
\ccording to 
our experience this would be considered a 
positive uveal pigment test 


14] 


iris Which was 


“S.5] Phe specimen iS a portion of 
It is 


removed at iridectomy 


some what folded upon itself \t the hase 
the epithelial layers appear to have degen 
erated Phe troma is more heavily 


Pig 
mented than | would expect; however, this 
Chere are 
the 


ey ile nice of 


is probably a racial characteristi 


scattered chronic inflammatory cells in 


iris stroma which show some 


secondary degeneration as a result of long 


standing inflammation. In the region of the 
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sphincter muscle there are small perivascular 
accumulations of chronic inflammatory cells 
but no specific granulation tissue can be made 
out in any of the areas of this biopsy spect 


men. In the region of the dilator muscle 


some fibrinoid degeneration of the 


there is 
tissues just anterior to this structure 


“Comment: One cannot determine from 


the biopsy specimen nor from the uveal pig 
ment test in the skin what the original diag 
The clinical picture 


have been 


this 


may 


suggests two pos 


observed in patient 


sible diagnoses: (1) sympathetic ophthalmia 
and (2) Vogt-Koyanagi syndrome 
“Many of 


are 


the findings in both of these 


diseases similar. It is well known that 


cutaneous and meningeal symptoms may 


occur in patients with sympathetic ophthal 
mia, | have examined microscopic sections 
of three separate eyes enucleated at the time 
the patient was suffering from Vogt-Koya 
these 


were received from Japanese ophthalmolo 


three of specimens 


disease 


gists. All the three specimens showed exactly 
the same changes, namely, the typical find 
ings of sympathetic ophthalmia with massive 
infiltration of epithelioid cells in the choroid 
and ciliary body. The iris did not show the 
specific inflammatory changes in many of the 
eves. The similarity of the clinical findings 
and histologic picture in many patients with 
Vogt-Koyanagi disease and sympathetic oph 
thalmia suggests that they may be the same 
condition with different entry by the in 
fectious agent.” 

The third report is by Dr. J. 5S 
wald’ of the Wilmer Institute, Johns Hop 
kins Hospital, Baltimore, Maryland 


“The a typically 


| rieden 


section of skin shows 


positive reaction to uveal pigment skin test 


The section of iris shows only slight inflam 
matory reaction inadequate to permit one to 
make a definitive diagnosis.’ 

From these reports I feel it is safe to 
assume that the pathologic findings in the 
nontrauma-precipitated Vogt-Koyanagi syn 
drome and the trauma-precipitated sympa 


thetic ophthalmia are certainly similar enough 
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to make differentiation quite difficult. It 1s 
realized that the iris biopsy does not add 
much to the picture since the primary site of 
the typical microscopic picture of sympa 
theti ophthalmia is located in the choroid 
and ciliary body 

It was extremely interesting to me to note 
in Dr. Hogan's pathologic report that in the 


region of the sphincter muscle, there are 
small perivascular accumulations of chronu 
inflammatory cells. This would tend to bear 
out Schreck’s® findings of sympathetic oph 
thalmia caused by a Rickettsialike organism 
passing in its progress by way of the peri 
neural and perivascular spaces. Schreck con 
cluded that the 
thet ophthalmia seemed to be related to the 


and that the 


exciting agent of sympa 
Rickettsia group of organisms 


consisted ota specih 


pathologic process 
migrating pe riangiitis and perineuritis 

As Dr 
Schreck’s 


founded in that he had no control injections 


Adler® has pointed out in his edi 


torial, conclusion is not entirely 
from nonsympathe tic cases. I should also like 
to point out that, in addition to nonsympa 
thetic the 
studies, with acute and convalescent serum 


the 


controls use of neutralization 


neutralization from donor im each in 
stance, would be required, particularly in 
investigating virus by continuous passage. | 
mention this to point out that we have no 
that the Schreck* 


demonstrated was actually human 


proof organism which 

from the 
donor material and not an organism already 
in the chicken eye which may have been ex 
cited into pathogenicity by the insult of 
injecting noninfected foreign material into 


the eve 


RATIONALE OF TREATMENT OF 


THE CASE REPORTED 


The medical treatment carried out during 
the first hospitalization of this patient is sum 
marized in Table 3. | was apprehensive as to 
the prognosis in this case from the minut 
the anterior capsule tore during the extra 
tion of the lens of the right eve on October 


16, 1950. This was because it was realized 
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TABLE 3 
TREATMENT: FIRST HOSPITAL COURSE 
I. Sodium salicylate: Gr. 20 t.id 10-29-50 to 12- 9-50 
Gr. 30 q.6 h. 12- 9-50 to 12-29-50 
Gr. 20 q.i.d 1-11-51 to 2- 7-51 
Il. Aspirin: Gr. 20 q.i.d, 3-11 51 to 3-17-51 
111. Sodium iodide: Gm. 1.0 and sodium salicylate: gm. 3.0 (i.v.) q.d. for 3-day periods: 12-20 50 to 
4-11-51 
IV. 0.25% scopolamine topu il cycloplegia: 10 23-50 to 11-30-50 
6-51 go 4- 7-51 
\ \tropine sulfate 1.0 percent Drops 2,0 D., q.th. 12- 9-50 to 1 15-51 
Drops 2, O.S., q.th 17-14-50 to 1-21-51 
Drops 2, 0.1 1-30-51 to 2- 6-51 
VI. Aureomycin, oral 2-23-51 to 2-27-51 
\ureomycin, topi il: 10-29-50 to 1-13-51 and 2-24-51 to 4-8-5] 
Streptomycin, 1.M Gm. 0.5 b.i.d. 3-6-51 to 3-10-51 
VIL. Penicillin, 1.M $00,000 units q.d. 11-19-50 to 11-30-50 
Penicillin, topical: One day preoperatively, every operation ind three days postoperatively, and 
19-51 to 2-23-51 
Vill. ¢ ortone, topical 5.0 me. /ce drops q th. 12-18-50 to 1-15-51 
Cortone, subconjunctival: 0.2 ec. daily 12-15-50 to 12-18-50 
IX. [.\ typhoid 3 days per week 12-9-50 (15 million) to 12-18-50 
1-14-51 to 2-9-51 (gradually increasing to 225 million 
X. Pilocarpine 1.0 percent: Drops 2, O.D., q Ah. 12-7-50 to 12-9-50 
XI. Pvyribenzene: 50 me. t.i.d. 10-31-50 to 1- 1-50 
1- 5-51 to 2-15-51 
XII. Ascorbic acid 50 mg. and rutin 60 mg. t.i.d.: 1-24-51 to 4-11-51 
that the lens was a hypermature one morphonuclear cells about the lens fragments, 
Courtney’ described a clinical entity in in the tris, and in the pupillary membrane 


1942 in which a definite endophthalmitis re 
sulted from absorption of lens matte and 
remarked that such an inflammation ts more 
prone to occur spontaneously im the second 
eye of an individual who has had a rupture, 
ot the 


with consequent a 


le ns capsule 
} 


operative Of traumatic, 


of the other eye sorption 


of lens cortex. He pointed out that it could 


not definitely be stated whether the inflam 
mation in the second eye is the result of 
spontaneous rupture of the capsule o1 
whether the autolyzed lens matter passes 
through the capsule as through a se miperme 
able membrane 

Of the seven cases which Courtney re 


ported, a rupture could be made out clinically 


in only one, and when this case was examined 


microscopically, no rupture of the lens cap 
sule could be found 

T he 
phacoanaphylactica are enume rated by Ver 
hoeff™ 


or 


characteristics endophthalmitis 
as follows 


Invasion of the lens by polymorpho 


nuclear leukocytes and mononuclear phago 
cytes 
2. The presence of giant cells and poly 


which often forms 


3 The disposition aot conglomerat pre 


cipitates on Descemet membrane, with, 


ometimes, proliferation of a syneytial con 


the chamber im 


cells 


can be found, including giant cells, polymor 


nective tissue mn anterior 


which various types of inflammatory 


phonuclear cells, and oceasional eosmophils 
verbatim description of the gonio 


of the 


(an almost 


scopic findings in the right eye case 


reported here on his second hospitalization ) 
| } 


The presence of cyclitic membrane 
protracted cases 


> 


\ relatively unaffected posterior seg 
ment 
The pathognomoni finding is the com 


bination of polymorphonuclear leukocyte 


and macrophaves and giant cells phagocytiz 


ing lens material 

of 
with inflammation believed to 
| should like to 
quote the pathologi anatomy described for 
( 

“There is marked perilimbal, lymphocytic 


mall blood 


Irvine and Irvine’’ reported 11 cases 


injured eye 
and 


be related to the lens 


their 


ase 


inflammation 


and plasmo vin 


vessels within the epithelium and beneath it 
at the limbus at one side suggest an early 
degenerative pannus. Blood vessels are seen 
in the stroma peripherally. An organized 
the 


chamber angles, anterior surface of the iris, 


fibrotic syncytium lines endothelium, 
verging on the pupil, thus filling the anterior 
chamber except for an oval space centrally, 
measuring five mm. transversely.” 

( Note again the almost exact re petition of 
the 


second hospitalization in the 


the description of these structures at 
time of the 
case herein presente d.) 

Irvine and Irvine’ point out that there 
may be no particular characteristics to dif 
ferentiate lens-induced uveitis from other 
types, and if the uveitis persists, paracentesis 
and irrigation of the anterior chamber are 
indicated if the zonular-capsular barrier is 
intact or the vitreous is in such a state that 
irrigation would not be hazardous 

They also point out that in case of injury 
or operation on one eye, incidental and un 
related cataract in the opposite eye may sub 
sequently lead to reaction to lens material 
and be confused with sympathetic ophthal 
mia. The two conditions can also occur co 
their 


incidentally, as demonstrated in 


Case 20 


was 


At the time of development of my patient's 
28, 


1950, a virus etiology was given priority duc 


uveitis in the right eye about October 
to the associated head cold, along with the 
pain and epiphora of the eye, as well as the 
fact that he had been exposed to temperature 
change and draft 

When posterior synechias were beginning 
to form in the left eye on December 14, 1950. 
I again became concerned about the possi 
bility of 


pecially since it was noted that the cataract 


a phacoanaphylactic response, es 


in the left eye was increasing noticeably in 
his is the reason that 
the lens of the left eve 


density at this time 
was extracted (and 
iridencleisis performed) on January 22, 1951 
It was hoped that removal of the antigenic 


substance from the left eye might halt the 


progression of uveitis in the right eve. 
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DISCUSSION 

The outstanding features of this case are 

1. A severe uveitis following spilling of 
products of hypermature cataract 

2. A relentlessly progressive uveitis in the 
unoperate d eye 

3. Glaucoma in both eyes after the uveitis 
had progressed in each 

4. Paresthesias, psychosis, and reduction 
of hearing, all of which possibly could have 
been due to an encephalitis 

5. Alopecia of the areata type, with sub 
sequent poliosis and vitiligo 


6. A severe generalized urticaria, the anti 


ue 
explained nor ascertained 


etiology of which could neither be 


Che urticaria pre 


sented a rhythm which could not be ex 


plained and which did not reveal any dra 
ent drugs 


change with any of the pre 


this 


math 


specific for condition—-the antihista 
| 


minics, barbiturates, and adrenalin 
What, then, are the possibilities as to the 
sequence of events in this case 


Was 


Rikettsialike organism was introduced into 


this a case m which a= specifi 


the right eye ? 
Was 


set up by the introduction of a virus organ 


this a case in which a uveitis was 


ism, with subsequent pigment sensitivity 


for a sympathetic-ophthalmia 


with the 


responsible 
like disease, 
the encephalitis 

Or did the 


same Organism Causing 


establishment of a pigment 
sensitivity cause the encephalitis ? 
Or could it be that the 


whole process 


was initiated on the basis of a phacotoxic 
reaction to hypermature lens products which 
in turn produced pigment sensitivity, which 
in turn went on to produce the encephalitis ? 
I was at first tempted to accept Hague’s*® 
hypothesis that the dysacousia results merely 
from an extension of an inflammatory prox 
ess along Gudden’s tract or possibly along 
the fibers from (sudden’s commissure to the 
medial geniculate bodies described by Clark" 
and his associates. However, when one con 
siders the fact that perilymph, according to 


Eggston and Wolf,” of the vestibular ap 


paratus and the cochlear apparatus is believed 


to be contluent with cerebrospinal fluid, it 


seems much more likely to me that the 


dysacousia is explained merely as an exten 


sion of a virus infection from the brain o1 


meninges 


Bakay,'™ in his studies of the blood-brain 


barrier with radioactive phosphorus, reported 


that a greater amount of I’? was found in 


the pituitary gland, infundibulum, and tuber 
cmereum than in any other parts of the 
human brain in autopsy specimens from six 
intra 


Other 


after a singk 
this 
did 
from the central nervous sten 
According to Wislocki 
dyes injected intravenously 
colloidal 
both the epithelial and neural parts, but do 
They 


granules 


hours to three weeks 
material 


ditter 


venous imyection ol 


hypothalamic regions not much 


ind King,"®” acid 
whether readily 
diffusible or tain the hypophysis, 


not deposit in the intermediate lobe 
found a large accumulation of dye 
in the posterior lobe and explained it by the 
area and the “open 


Bakay'™ 


great vascularity of the 


texture of the neurohypophysis.’ 
cites the following from Finley 

“In monkeys and, presumably, in man, the 
the 


richest capillary bed of any nucleus or group 


nucleus supraopticus is supplied by 


of nerve cells within the central nervous sys 


tem.’ 
According to Wislocki and 


} 


Leduc, the 


neurohypophysis pineal irea poster 


ema, intercolumnar tubercle, and supraopti« 


areas of the brain which 
fact that they 


show little similarity to the othe components 


crest are small 


except for the stain vitally 
of the hematoencephalic barrier, that is, the 
choroid plexuses and the meninges 


“These 


ever, 


arm ither, how 


V itally, they 


areas rese mble 


that 


one 


besides staining 


are vascularized hy numerous sinusoidal 


hlood vessels which are surrounded by con 
spicuous perivascular sheaths. Both the pat 
tern of the vessels and their connective tissue 
sheaths distinguish them sharply from the 
general cerebral capillaries.”’ 


We certainly cannot dismiss entirely the 
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possibility that the dysacousia is on an aller 


gic basis, view of the recent 


pape 
report ot 


especially im 


by Berger and Sachs’ wherein they 


preceptive deatness as 


sociated with prophy lactu use of tetanus 


antitoxin and cite four previously reported 
cases of auditory nerve involvement after the 
use of tetanus antitoxin, In their discussion 
of the pathology associated with the neuro 
al 


complication atter the 


cited the 


log 


serum, they following statement 


from Rackemann 
The simplest statement that can be rach 


is that, just as edema of the skin occurs 


im urticaria, so edema of the nerve occurs 


with consequent neuritis as a form of serum 
sickness.” 


There 


the skin 


was certainly enough urticaria of 


in the case presented here to sub 
stantiate an allergic process, but whether this 
was related primarily to the uveitis, per se, 
cannot be stated 
Cutter,’’” in 1936, reported a similar case 
of deafness in a boy who had clinical tetanus 
One week after intensive serum therapy by 
vein, by spinal injection, and by muscle in 
jection there developed deafness, tinnitus, 
diplopia, and giant urticaria 

Kraus and Chaney attributed the pa 
thology of serum disease of the nervous sys 


the blood 


vessels causing nutritive impairment of the 


tem to a “primary disorder of 
tissues of the nervous system and interfe ring 


temporarily as a rule with the aetivity of the 


nerve fibers and cells but occasionally caus 
ing cell death and parenchymal necrosis.” 
Such a vascular disorder might also explain 
the patchine ss of the alopes ia as well as the 
patchiness of the vitiligo in much the same 
manner as the patchy urticaria occurred 


| have no argument to offer that the alo 


pecia, poliosis, and vitiligo are not the result 
With 


the above-cited work of Bakay’™ and Wis- 


of dysfunction of the hypothalamus 


locki and Leduc"? in mind, I feel that none 
is needed. If we stop to think for a minute, 
why shouldn't the hypothalamus be severely 


traumatized in this condition in view of its 


4OR EDGAR A 
proximity to the chiasm, the cavernous 
sinus, and its exposure to any and all patho 

genic agents (virus and otherwise) that 


happen to be in the fluid of the basal cistern ? 


CONCLUSIONS 


I feel that there is no doubt that I have 
here presented a case of an obvious uveitis 
as well as an obvious encephalitis I believe 
that there is enough evidence in this case 
report to warrant the assumption that the 
uveitis was induced either by a sensitivity to 
the toxic lens substance of the hypermature 
cataract or a virus which was introduced into 
the right eye at the time of extracapsular 
lens extraction, or a combination of both 
Injection of lens substance into the skin 
and/or culture of aqueous from the right eye 
or of spinal fluid in the chick allantoic mem 


brane should have been done but were not 


This patient did defimitely exhibit a 
marked allergic reaction in the form of 


massive urticaria, and one is tempted to 
believe that the alopecia areata, poliosis, and 
vitiligo might well be on the same basis 
Whether the allergic 
to 


inflammatory 


was to lens 
to 
in the hypo 


Te sponse 


substance, diseased uveal tissue, a 


secondary lesion 
thalamus, or to one of the medications can 


not be stated 
SUMMARY 


A case of uveitis assoc iated with alopes ia, 


poliosis, vitiligo, and dysacousia following 
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extracapsular extraction of a hypermature 
cataract has been presented tilateral uveitis, 
associated with the alopecia, poliosis, vitiligo, 
and dysacousia, has long been known as the 
Vogt-Koyanagi syndrome but has never been 
reported in its entirety as the result of intra 
The positive pigment test, 


ocular surgery 


along with the bilateral uveitis following 
surgery, is consistent with the diagnosis of 
sympathete ophthalmia 

I feel that sympathetr ophthalmia and the 
Vogt-Koyanagi syndrome (which I would 


call 


Cowper*’) are basically the same entity and 


uveo-encephalitis in agreement with 


of the same etiology, although the etiologic 


factor need not be the same agent in all 
instances 

Further, | feel that one form is merely the 
mirror image of the other. By this I mean 
that, in the so-called Vogt-Koyanagi syn 
drome the etiologic agent gains entrance to 
the cranial contents and progresses thence 
to the eye; whereas, in the sympathetic oph 


thalmia form, the etiologic agent gains en 
trance to the eye and progresses from there 
to the 


Penicillin, 


cranial contents. 


aureomycin, and terramycin 
were not beneficial in the treatment of this 
case. Cortone topically and subconjunctivally 
was of slight benefit as long as it was used 
but did not bring about complete quiescence 
of the disease process and was of only tem 
porary benefit 


120 Northgate Plaza (55) 


REFERENCES 


1. Parker, W. R.: Severe uveitis with associated alopecia, poliosis, vitiligo, and deafness: A second 
review of the published records. Arch. Ophth., 24 439-446, 1940 

2. Carrasquillo, H. | Uveitis with poliosis, vitiligo, alopecia, and dysacousia (Vogt-Koyanagi Syn 
drome). Arch. Ophth., 28 385-414, 1942 

3. Hague, F. B.: Uveitis, dysacousia, alopecia, poliosis, and vitiligo: A theory as to cause. Arch. Ophth., 
31 520-548, 1944 

4. Rosen, | Uveitis and poliosis, vitiligo, alopecia, and dysacousia, Arch. Ophth., 33 :281-292, 1945 

5. Riehm, W.: Klin. Monatsbl. f. Augenh., 81 1928 ; 90-477, 1933 

6. Howan. M. |.: Personal communication. March 27, 1953 


7. Friedenwald, |. S.: Personal communication 


The micro-organisms causing sympathetic ophthalmia 


April 14, 1953 


Arch. Ophth., 46 :489-500, 1951 


Schreck, F 
9. Adler, Fil Editorial note. Arch Ophth , 46 488, 1951 
10. Courtney, R. H Endophthalmitis with 


ser ondary 


glaucoma accompanying absorption of the 


erystalline lens. Tr. Am. Ophth. Soc., 40 :355-369, 1942 


HARADA'S DISEASI 499 

ll. Verhoeff, | H md Le \. N. (cited Irvine and Irvine™) kendophtl phaco 
i apl vlactica. Tr. Internat Ophth. Ce 1922 p 

12. Irvine, S. R., and Irvine, A. R., |r Lens-induced uveitis and glaucoma: Part I. Endophthalmitis 
phaco-anaphylactica, Am. J. Ophth., 35 :177-186, 1952 

13 Lens-induced uveitis and glaucoma: Part III. “Phacogenetic glaucoma”: Lens-induced 
giaucoma Mature } per i e cataract: Ope ridocorneal angle An | (ophtl 35 489.499, 1952 

14. Clark. W. FE. I Beattie, |., Riddoch, G., and Dott, W. M.: The Hypothalamus. Edinburgh, Olivet 
ind Boyd, 1938 

] kg 4 A. and We \ | Histopathology of the Kar, Nose, and Throat. Baltimore, William 
& Wilkins, 1947, p. 148 

l6a. Bakay, I Studie n blood-brain barrier with radioactive phosphort Arch. Neurol. & Psychiat 
68 629-640 ( Nov.) 1952 

l6b. Wislocki, G. B., and K l.. S. (cited by Bakay™): Permeability of the hypopl ind hype 
thalamus to vital dyes: With a uly of the hypophyseal vascular suppl Am. |. Anat., 58 °421-472, 1936 

loc. | K. H Ay ire ot the pothalamus and peculiaritie \ Re Net 
& Ment. D 20 286-310. 1940 

17, Wislocki, G. B., and Leduc, FE. H.: Vital staining of the hematoencephalic barrier by silver nitrate 
und tryy ue, and cyt risons of the neurohypophysis, pineal body, area postrema, inter 
olumnar tubercle, and supraoptic crest. |. Comp. Ni 1, 96 371-414 (June) 1952 

18. Berger, M. D., and Sacl A. R.: Perceptive deafness associated with prophylactic use of tetanus 
intitoxin. Arch. Otolaryng., $7 :501-508 (May) 1953 

19a. Rackemann, F. M Medical progres allerg serum reaction With particular reference to 
prevention and treatment of tet New England |. Med., 226 :726-733 ( Apr.) 1942 

19b. Cutter, R. D Auditory nerve involvement after TAT: First reported case. |. A.M.A., 106:1006 
1007 (Mar.) 1936 

19. Kraus, W., and Chaney, L. B.: Serum disease of the nervou te Arch. Neurol. & Psychiat. 
37 1035-1047 (May) 1937 

20. Cowper, A. R.: Harada’s disease and Vogt-Koyanagi syndrome (uveo-encephalitis). Arch. Ophth., 


45 -367-376, 1951 


HARADA’S DISEASE 


REPORT 


REDERICK ( 


In 1926 Harada' described a disease entity 
characterized by the development of bilateral 
detachment of the retina in the course of a 


He 


which he 


low-grade uveitis reported his findings 


had followed from be 


in five cases 
ginning to end in Japan between | and 
1925. Later this rare disease was reported 
by a number of other Japanese observers and 
(1932) and Magitot 
n France (1939) 
(1940) 
the 


by Salus* in Germany 
and Dubois-Poulsen® j 

Rados* in the United 
the 


language and a total of 10 cases, 


states was 


first to report a case in English 


including 


the one to be described in the present report, 


* From the Department of Ophthalmology of 


University of California Medical Center at 


Francisco 


rRI 


ATED WITH CORTISONE* 


A TYPICAL CASH 


ORDI 


have now appeared in the American litera 
ture 
The disease 


more pigmented races and to occur 


seems to affect pring ipally the 
more 
frequently in Japan than elsewhere. It is in 


teresting that of the 10 American cases, four 


were in Negroes, one was ina Japanese, four 
were in patients of Italian extraction, and in 
one 


ase, the patie nt was re ported as “white.” 


HAKADA’S DISEASE 
CLINICAI 


Pic TUR} 


following summary of the clinical 


course ot Harada’s disease 15 hased chiefly 
on Harada’s' own very fine description of 
which a full English translation has only 


— 


500 


recently become available. This was obtained 
in Japan through General C. B. Sams by Dr 
Lee Garron 

develops after a pro 


Harada’s disease 


malaise and meningeal 
diffuse, 


in the course of the 


drome of general 


irritation as a bilateral, exudative 


choroiditis or uveitis; 
uveitis, retinal and optic-nerve edema super 
vene and are followed by bilateral retinal de 
tachment. The onset is acute and severe but 
the subsequent course is extremely sluggish 
with spontaneous recovery in from six to 12 
months. During its chronic phase, the de 
velopment of complications may confuse the 
diagnosis 

At onset, and usually 


four weeks thereafter, the patient complains 


for some three or 
chiefly of loss of vision, of headache and 
loss of appetite, and sometimes of nausea 
and vomiting. According to Cowper,’ menin 
geal symptoms of one kind and degree or 
another occur in the first stage of the disease 
in 90 percent of cases. Positive Kermig and 
Brudzinski signs, with stiffness of the neck, 
have been observed. One of the patients re 
ported by Magitot and Dubois-Poulsen® was 
delirious early in the disease; another was 
unconscious at the onset and later developed 
a paresis of the sixth nerve 

Increase of lymphocyte s in the cerebro 
spinal fluid, usually associated with some 
increase in the cerebrospinal pressure, 1s a 


Friedenwald and McKee'® 
truno and 


common finding 
found 70 cells per cu. mm 
Vherson*® found between 86 and 90 cells pet 


in two of their cases and a normal 


cu. mm 
count in the other two; and Farnarier and 
Mouren"' found 200 cells per cu. mm. in 


their In one of the cases reported by 


Resste re and Ar ‘ phination disclosed 


case 


an opticochiasmatic ara hnoiditis. These find 


Rubmo'™ to 


influenced express the 


ings 
opinion that Harada’s disease should be re 


garded primarily as a uveomeningitis 


Eve FINDINGS 
In this first stage of the disease the cornea, 


anterior chamber, and iris are to all intents 


FREDERICK ¢ 


CORDES 


and purposes normal, although varying de 
of precipitation may be seen on the 
the (Oka 


mura'*). The pupils are slightly dilated and 


Tee 
grees 


posterior surface of cornea 


their reactions to light markedly diminished 
Shortly after the appearance ot the menin 
symptoms, or occasionally coimeiding 


geal 
with it, the uveitis begins to develop.’ In 
Farnarier Mouren’s the 


did not appear until the 15th day 


and case"! uveitis 


Some observers have considered it typical 


of Harada'’s disease for inflammatory signs 
in the anterior segment to be either lacking 


states that at least 


or minimal, but Cowper® 
half the cases reported in this country have 
shown extensive involvement of the anterior 
segment. In the case presented in this report 
it was involved only very slightly 


With the 


ophthalmoscopic examination reveals a neu 


development of the uveitis 


roretinitis. and in most cases the vessels near 


dise show  perivascularitis."* Vitreous 


the 


opacities and chorioretimitis now develop 


The inflammation extends into the periphery 
rapidly in some cases and slowly in others 


fundus takes on the appearance of 


and the 
diffuse choriorctinitis. Sometimes the periph 
eral region is affected first and the fundus 
shows a diffuse chorioretinitis with cloudi 


ness and edema of the entire retina which 


gradually increases in severity 

Coincident with the fundus changes there 
is a reduction in vision and light sense and a 
limitation of the visual fields. When the area 


near the disc is affected chiefly, there is a 


high degree of visual disturbance with 


marked enlargement of the blindspot ; when 


from the periphery, 


the fundus is affected 
the visual fields are contracted concentrically 
In either there is marked reduction in 


the light sense and resultant night blindness 


Cant 


\ characteristic finding in all cases is pro 
nounced edema of the retina. The papilla ts 
apparently depressed below the level of the 
retina, and as the edema increases the retina 
around the papilla becomes funnel-shaped 
This finally induces a peripheral detachment 
Retinal hemorrhages, either 


of the retina 
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striated or dotted, and occurring around and 


a short distance from the disc, are occasion 
this 


that the vessels especially ot the periphery, 


ally noted at period, Okamura" states 


show periphlebitis in from two to five months 
| 


atter the onset of the cise ist 


As the disease progresses, there ts a 
gradual sinking of the exudated fluid and 
this increases the peripheral detachment of 
the retina below. Okamura’ found detach 
ment in the lower periphery im nine of his 
16 cases. The se verity of the detachment cor 
re sponds to the severity of the disease. Small 


detachments disappear spontaneously but the 


severe ones tend gradually to enlarge until 
comeident with the subsidence of the chorio 


retinitis, resorption of the subretinal exudate 


begins. When this occurs the detached retina 
flattens and the area of detachment lessens 

When the retina has become entirely flat, 
numerous white spots appear. These are 
round, one to three times the diameter of 
the central vessel ind apparently are 
formed by exudate accumulating on the 


posterior surface of the retina. According to 


Hamada they ultimately disappear 

A different whit spot may be seen during 
the early stave ot the inflar ition, but this 
is irregular in shape and disappears as the 
inflammation progresse 

Still another type of white spot appears in 
some cases im mass the ‘ spot looks like 


cellular infiltration but they are regarded as 
the cicatrix of atrophy of the choroid and 
most of them do not disappear when the in 
flammation subsides. In ises in which the 
choroidal inflammation is severe, mild po 

terior synechias and a few deposits on the 


lop In a 


posterior il surface cle 


typical case these changes are usually slight 


occur m the convalescent 


inflamn 


sometimes 
when the 


subsicle d 


the \ 


stave ation has already 


largely 


RECOVERY 


The vitreous opacities ind the edema of the 
th the abate ment 


he 


retina gradually decrease v 


of the retinal detachment retina gradu 
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ally recovers its function, and the vision, the 
fields to 


return to normal 


visual and the light sense begin 


In mild or moderate cases 
the important changes usually disappear im 
two three months although the 
still dittuse 


which is occasionally modified by the appear 


trom to 


fundus shows a chortoretimitis 


ance of a new lesion. In the average case it 
requires an additional two or three months 
for the condition to subside entirely. In one 
of Bruno and McPherson's cases* it took 
one year for the vision to return to normal 

In severe cases, and depending upon the 
changes in the fundus, for example, if the 


macula is involved, there may be permanent 


impairment of visual function. When the 
retinal detachment persists over long 
period of time there may be permanent 


limitation of the visual nelds and impairment 


of dark adaptation \tter comple le recovery 


the fundus is diffusely red, the choroidal 
circulation is visible, and there ts considet 
ible fibrous tissue in and around the dis« 
which looks white (Harada,") Okamura,"' 
Hamada 

There is also an accumulation of pigment 


iround the dise which at times makes this 


area look as if it had been smeared lightly 


with dark paint. Round and irregularly 
shaped areas oft pigmentation are seattered 
over the retina. There seems to be diffuse 
pigmentation in the pigment layer, and pig 


ment spots between the epithelial layer and 


the blood vessels: these are sometimes in the 
ime layer as the contracted and dotted 
atrophi spots Okamura'* found this pr 
mentation most marked in those cases m 


which the retinal detachment had been severe 


COMPLICATIONS OF HIARADA’S DISEASI 

The commonest ocular complication ol 
Harada’s disease appears to be vlaucoma 
Okamura’® in his first report described two 


cases that le ve lope d econdary glaucoma and 


required iridectomy. Givner’s patient’ also 


developed secondary glaucoma but did not 
he 
patient’ responded to Furmethide 


require surgery glaucoma in ( owper's 
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Rados” first patient developed hypotony, 
seclusion of the pupil, vascularization, and 
bilateral complicated cataracts 

The 


variety of 


complications include a 


Okamura'* 


general 
condition found 
dysacousia in six of his 16 cases and dis 


turbance of the vestibular function im six 


There were skin complications in 66 percent 
edema of the 


of his cases; these included 


scalp, seborrhea, alopecia, poliosis (including 


poliosis of the eye lashes), and vitiligo. Cow 


per,” 4 haramis, and others have reported 


findings im their single cases, and 


Arcelle,’ a 


reported an opticochiasmatic arachnoiditis 


similar 


tessiere and already mentioned, 


PATHOLOGY 


Histologic examination of tissue has been 
possible in three cases. Okamura” reported 
his findings in two cases in which an iri 
dectomy had been performed to relieve a 
glaucoma 

In the 
thickening with cellular infiltration of round 


first case the iris showed marked 


cells and migration of pigment. The infiltra 
tion, composed principally of lymphocytes, 


“tubercular various 


showed groupings” mn 


places. In one area there were numerous 


epithelioid cells, some of them resembling 
Langerhans’ giant cells 
In the in which the tissue was 


examined 10 months after the onset of the 


second 


disease, there was inflammatory cellular in 
filtration and hyperemia, Some areas showed 
fibrous degeneration, Granulation tissue was 
not pronounced but there was a diffuse in 
filtration of lymphocytes and other cells and 
some migration of epithelioid cells 

It was in part from these findings that 
Okamura concluded that the disease was re 
lated to sympathetic ophthalmia and a sequela 
of tuberculosis. It must be remembered that 
at this time the reports from Vienna seemed 
to indicate that sympathetic ophthalmia was 
tuberculous 


Givner’s' with Harada’s disease 


required bilateral i idectomy. 


patient 
Microscopic 


examination of the tissue revealed infiltration 
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of round and plasma cells which was intet 
preted as evidence of the chronicity of the 
Phere 


stained by the 


a tew eosinophils Irt 
Ziehl- Nielson method 


did not reveal tubercle bacilli 


process were 


tissue 


ETIOLOGY 


disease has not 
ved by 


iv} 


Harada’s 


In two cases 


The cause of 


obser 


been determined 


Okamura" a long period of tu 


ove 


dectomy was required to relieve a compl 


cating glaucoma. The histologic findings r 


sembled those of advanced sympathetn 


ophthalmia and of the granulation tissue of 


tuberculosis. In view of these findings, and 
the tuberculous lesions noted in the lungs 
of both patients, Okamura concluded that 


there was some relationship between Ha 


rada's disease and tuberculosis. According to 


Cowper,’ however, the work of other in 
vestigators has pretty well excluded as etio 
logic possibilitre s most of the common causes 
of uveitis, that is, syphilis, tuberculosis, and 


foci of mfection 


evidence that the causative 


lakahashi"* 


rabbits with vitreous from affected eyes. By 


he re 1s sone 


agent may be a virus inoculated 


intracisternal inoculations he pro 


means ot 
duced a descending optic neuritis and uveitis 
With spinal fluid 


individuals, he was able to 


m two ot five 
affected 


produce cerebral changes and optic neuritis 


attempts 


from 


and by injecting crushed brain 


an affected 


in rabbits, 


substance from animal into the 


cisterna of another, he produced optic neut 


itis and iridocyelitis 


Tagami's'® inoculation of the vitreous of 


rabbits with subretinal fluid from a case of 


Harada’s disease also resulted in uveitis 


which was microscopically like sympathetic 
ophthalmia 
Friedenwald and McKee 


bits with the spinal fluid of a woman with 


ioculated rab 


uveitis, papillitis, and a cerebrospinal cell 
count of 70 per cu. mm., both directly and 
after passage through a Derkefeld filter 
With material from the moculated rabbits 


they were able to produce inflammatory le 
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sions in the eyes of rabbits, dogs, and cats 

As Walsh 
are susceptible to a widespread disease known 
difficult to 


inflammatory 


points out, however, rabbits 


as “virus disease 3,”" and it is 


prove that a postinoculation 


reaction is due to the inoculation and not in 


fact the result of an activation of “virus 3” 


by the extraneous injection 


PREATMENT 


Harad i's 


treated locally as an 


disease has for the most part 


been iritis Or uvetis 


that is, with atropine, dionin, heat, and 


“other treatments for iritis in general.’ 


For systemic administration a great variety 


of the rapy has been advocated, Harada‘ used 
aspirin, and dative To 

idded bromide 
autoserum. Nal 


called 


iodides these 
ind calcium and, 


te It 


(okamura 


in several cases mura 


that what he “tuberculosis therapy 


was effective, and Okamura, believing as he 


did that tuberculosis played a part in the dis 


yeneral 


vocated conside ration of the Zz 


phy sical condition and « specia ly ot iny exist 
ing tuberculosis of the chest 

In the cases reported in the United States 
have been 


a number of therapeutic agents 


in addition to local uveitis treatment 
Rados* 


tuberculin im 


applied 


but with equivocal result used 


foreign-protein therapy and 


jections, Cowper® used penicillin and strep 


tomycin until it was apparent that they were 
| histarninase, 


having no effect. Givner® use 


weak doses of tuberculin, and “plenty of 


vitamins Bruno and 
MecVherson® treated ther 


: In the case 


including vitamim P.’ 
yinpto 
rted he rein, corti 


matically repo 


one vas used 


INCOMPLETE SYNDROMI HARADA 


Walsh’ has 


con plete orm ot 


sugyest t there 
Harada’s disease 


prob ibly not an 


and that 


detachment of the retina 


essential part of the syndrome. If bilateral 


with pleo Vtosis can con idered 


ndrome, the disease is 


uveiti 


mild form of the s) 


certainly much less rare than it 1s commonly 
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considered to be. Walsh cites several cases of 


this “incomplete” form 


REPORT OF A CASI 


1951. Mrs. M. M 
woman, aged 31 years, first 


seen in the office complaining of bilateral loss 


September 6, 
Japanese was 
of vision. Twenty days previously she had 


noted hazimess her distance vision. From 
that time the vision had fatled until, at exami 
nation t was reduced to bare livht percep 


accompanied by severe 


tion with no central vision whatever 


loss of vision was 


headache and the eat 


trent 


The pa 


ringing mm 


gave a history of 20 years of sinus 
disease 

xamination of fund revealed clear media, 
vellowi h cise 


edema but not enough to fill the optic cups 
of field 


with blurred edge ind some 


bield measurements mdicated lo 


except tor a crescentic sector below and tem 
porally (fig. 1) 

\ papillitis involving the retrobulbar por 
nervehead and the dis 
Phe 
the history of long-continued sinus disease, 


pos sible 


tion of the was pre 


sumed to exist headache. together with 


suggested the nose as ource of the 


patient’s ditheulty he was referred to an 


otorhinolaryngologist who found 
These 


the sinuses dramed at Children’s 
September Sth 


numncrous 
remove d and 
Heo put il 


later, while 


polyps in the nose were 


the 
Hospital her 


Iwo da 


patient was still in Children’ 


fundi were re-examined, In addition to op 


tic neuritis there were now large areas of ce 


| 
is an in 
Fig. 1 (Corde Field 
September 6, 1951 
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tachment in both eyes, some of them as high 
as 10 or 12 diopters. Further inquiry at this 
time elicited further evidence of meningeal 
involvement. On the basis of this involve 
ment and its association with optic neuritis, 
detachment of the retina, and loss of vision, 
the condition was diagnosed as Harada’s dis 
ease and the patient was transferred to the 
University of California Hospital for further 


study. 


Septem beR 10, 1951 (24th day of illness) 


History, On rising in the morning 24 days 
prior to hospital entry, the patient first noted 
difficulty in seeing; there was a blurring of 
the 
sometimes experienced on hot days 


distortion 
This 


persisted for about four days and was then 


objects, similar to normal 


gradually superseded by loss of central vision 
and onset of a dull headache involving the 
bridge of the nose and the side of the neck, 
and radiating upward into the ear and ver 
tex. These symptoms have persisted without 
change to date in spite of various types of 
medication and surgical drainage of the 
sinuses, 

There have been spells of dizziness with 
out vertigo but no nausea or vomiting. The 
patient has experienced some tinnitus and 
voices sound high-pitched. There has been 
some neck stiffness associated with the head 
sensory or motor com 


ache but no other 


plaints. In the afternoons there has been 
fever up to 100° F 


The patient had been working at peach 


without chills 


picking during the three weeks preceding the 
onset of symptoms, but this she had done in 
previous years without ill effect. She could 
give no history of previous sensory or motor 
disturbance or of any other disease 

The patient's parents are living in Japan; 
familial diseases. She is 


their 


She was born in the 


she knows of no 


married and her husband and three 
children are all well 
United States but lived in Japan until 10 
years ago. She now lives near Fresno on a 
ranch surrounded by grape and cotton fields 


and by peach orchards; these have not been 


sprayed since July. Her husband works in a 
garage. She has used patent medicine nose 
drops for many years. In connection with her 
present illness she has had various types of 
injections and postoperative medication 
whose exact nature she does not know. 
Physical examination. Temperature, 36.6; 
blood 


The patient is a well-re 


respiration, 20; pulse, 76; 
112/76 mm 
veloped, well-nourished Japanese woman in 
Skin clear; 


alopecia, Ear, nose, and throat examinations 


pressure, 
Hyg 
no acute distress no vitiligo; no 
essentially negative except for minimal in 
jection of throat. Poor dental hygiene ; mouth 
not otherwise remarkable. Neck slightly stiff ; 
Kernig’s sign negative. Reflexes active and 
equal; deep tendon reflexes. Sensations nor 
mal to pinprick, position, and light touch 
Stereognosis normal. 


examination 


Vision. R.E. and L.E., 


only; unable to count fingers 
Ne vative 


light perception 


External examination Pupils 


dilated and fixed (scopolamine ). Extraocular 
muscles normal. 

Fundi 
ment same as noted on the 22nd day 


Slitlam p flare; 


many slowly moving cells in the aqueous ; no 


Dise blurred and areas of detach 


examination. Aqueous 


ciliary injection; a few scattered posterior 
synechias 
Lumbar puncture: 


water 
Free use 


Pressure —96 mm 


Jugular compression to 160 nw and 


rapid fall 


\ppearance Clear, colorless 


Cells—WBC 2, RBC 50 (not crenated) 
Pandy —2+4 

Protein—-56 mg. percent 

Chloride—681 

Sugar—45§ 

K & K-0 


Fasting eosinophil count: 94 mg./cu.mm 


Na+ 132 meq/L 
K+ 3.9 meq/L 
FBS 84 mg. percent 


Diagnosis. Harada’s disease. 


Treatment. Cortisone therapy was insti 
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200 mg 
125 


tuted September 10th, as follows: 
the first day; 150 mg. the second day ; 
mg. the third day; 200 mg. per day for the 
succeeding 11 days, that is, until September 
26th when the dose was cut to 100 mg. per 
day; on September 29th it was further re 
duced to 75 mg. per day, on October &th to 
62.5 mg. per day, on October 12th to 50 mg 
per day, and on October 22nd to 37.5 mg 
per day until the patient left the hospital on 


November Ist 


(OBSERVATIONS DURING AND AFTER TREAT 
MENT PERIOD 
September 12th (26th day of illnne ss) 


Fundi. 
tion September 1Oth; superior 
marked: 


undeta hed 


definite change since examina 
and inferior 
only a central 


detachment more 


horizontal swath of retina re 
mains, 


tember 10th. Patient believes that for the past 


, no apparent change since Sep 
24 hours (after a total of 30 hours of corti 
sone therapy) she has had a return of a little 
central vision and some slight increase in the 
acuity of the peripheral vision. Objectively 
there is more retinal detachment but less 
edema 

September 21st (35 days). Evidence of 


| ld 


marked in superior fields, corresponding to 


improvement in both eyes defects 


detachment of inferior retinas 


scattered black 


ede ma and 


which now show a few areas 


Dise sharp with macula visible in the left 
eve; right dise still edematous. For th 


first time the patient has color perception. No 


bields show 


neck rigidity or headache today 


nt 


Field of vision on October 3, 1951 


Fig 2 ordes) 


Field of 
1951 


(Cordes) vision on 


October 26, 


September 24th (38 days). Less edema im 
both effects 
that 1s, 


September 27th (41 days). Color percep 


eyes. Cortisone now apparent, 


buccal fullness, acne, hirsutism 


tion normal. Dises are sharp and have deep 


cups Retinas are fairly well reattached 
superiorly but still detached over entire in 
ferior poles. Areas of exudation and repair 
are visible along detached inferior retinas 

October 3 (47 days). Progress has been 
gradual, though slow, from the time corti 
sone therapy was instituted. After seven or 
isolated 


most of the scattered, 


had 


scattering of pigment has appeared in these 


eight days 


areas of detachment reattached and a 


areas. The inferior detachment has remained 


high but is slowly receding. There appears 
to be increased exudation on the posterior 


Most of 


two blood ve ssel diamete rs in size 


the exudates are 


Figure 2 


retinal surfaces 


shows the fields 


Octoher 26 (70 days). Vision in both eyes 
2/200. The detachment is now flat every 
where except at the periphery below. There 


is considerable mottling and disturbance in 


the retinal pigment epithelium. The field ts 
improved (fig. 3) 

Vovember Ist 
5/200: 6/200 


Vision: RUE 


fields are taken with 


(76 days) 
he 
difficulty and vary a good deal but seem tu 
have improved. Patient discharged from hos 
pital but requested to return to office 
November 16th Retinas flat 


except on the nasal side of the left eve. Fields 


(3 months) 


improved but a central scotoma persists 


Feesece 


Field of vision on 
December 20 1951 


Fig. 4 (Cordes) 


Slittamp examination negative. 

December 20th (four months). Vision: 
R.E., 20/70; L.E., 20/100, Fields improved. 


some edema on the nasal side of the left eye 


shows some central field. There is still 
Both eyes are now beginning to show pig 
ment changes in the pigment epithelium 
scattered over the whole fundus (fig. 4). 
January 31, 1952 and 
months). Vision both eyes 20/30, slowly. 
Fields show an annular scotoma with fixation 


(five one-half 


area larger. Nasal periphery still shows a 
little edema in both eyes but more in the left. 
The patient still sees a flickering in that por- 
tion of the field 

Varch 12th (seven months). Vision: R.E., 
20/20-—-3; L.E., 20/30+4. No 
of edema anywhere in the fundus of either 


evidence 


eye. Fundus examination of both eyes reveals 
an accumulation of pigment around the disc 
with marked pigment changes and clumping 
over the whole retina, apparently limited 
primarily to the pigment layer. There are 
other pigment spots, round and irregularly 
shaped, scattered over the fundus. These ap 
pear to be situated in part between the pig 

Here and there 
the The 


larger vessels of the choroid are clearly vis 


ment layer and the vessels 
are pigment spots over vessels 
ible in parts of the fundus. Cortisone therapy 
has been discontinued 

May 14th (nine months). Fields of vision 
normal, Vision: R.E., 20/20-2:; L.E., 
20/30+4. The fundi have not changed since 
the previous examination. Slitlamp examina- 


tion negative. 
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CASE SUMMARY 


A case of typical Harada’s disease was 


treated with cortisone. At the onset there 


were symptoms of general malaise and men 
ingeal irritation accompanied by tinnitus and 


sound of voices These 


the high-pitched 
symptoms were followed four days later by 
loss of edema of the 


progressive Vision, 


optic dise and retina, and bilateral detach- 
ment of the retina which was complete 26 


At this 


time the vision was reduced to bare light 


days after the onset of the disease 


perception in a lower crescent of the fields 
of vision 

On the 25th day the administration of 
cortisone was begun and on the 26th day 
the condition began to clear. 

It improved gradually until at the end of 
two months from the onset of the disease 
the detachments had disappeared except im 
the lower periphery. Fields and vision, how 


months later. The fundi 


ever, not return to normal until five 


showed the usual 
pigmentary changes. 

The marked changes of Harada’s disease 
from two to three 


usually disappear in 


months but an additional five to 10 months 
are required for the fields and vision to re 
turn to normal, or nearly normal. The pres 
ent case would seem thus to have run the 
usual course 

Cortisone therapy was administered over 
a long period of time. From the initial dose 
of 200 mg. on the 25th day, it was continued 
in gradually reduced amounts over a period 
At that time the fields and 
vision had returned to normal. The patient 


of six months 


stated 30 hours after the drug was started 
that she felt her vision was better, but no 
objective improvement was noted at that 
time or until the 35th day 

It must be concluded that cortisone had 
no effect, either beneficial or deleterious, on 


the course of the disease 


DISCUSSION 


In the recent literature the probability of 


a relationship between Harada’s disease, 
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Vogt-Koyanagi syndrome, and sympathetic 


ophthalmia has been emph isized, This is not 


1 new conception. In his original paper 
Harada’ wrote, “Considering and comparing 
the findings, it is obvious that the disease in 
this report and ympatheti ophthalmia are 


very closely related.” 


In discussing the cases of uveitis re 
ported by Vogt and Koyanagi in which there 
Harada stated 


that 


were associated hair changes 


still possible 


| some con 


further, “It is 


nection between the two diseases may exist, 
as the principal symptom of the above cases, 
that is, change in the hair, was also observed 
in my third case 

were many points of 
( Harada’s ) 


and sympathetic ophthalmia and idiopath 


And again, “There 
resemblance between this disease 
uveitis ( Vogt-Koyanagi syndrome ).’ 

Both Okamura'™ and Hamada" regarded 
all three conditions as essentially the same 


disease, and sympathetic ophthalmia as a 
type in which there was a history of trauma 
In the 


atte mpts to 


American literature there 
each of the 


In one eye 


have been define 


syndromes as a single entity and other at 
tempts to relate them closely. These diverse 


opinions will be reviewed bri« fly 


KOYANAGI SYNDROMI 


Voc 


Typically this syndrome is a severe bi 


lateral uveitis accompanied by alopecia, 


vitiligo, and auditory disturbances 


poliosis 


i 


Parker and Rados** state that the associa 


tion of alopecia and poliosis is constant and 
the association of vitiligo and partial deaf 
Rados this 
basis for differentiating sharply between the 


V ogt-Koyanagi 


ease in which “alopecia and poliosis do not 


ness frequent considers one 


syndrome and Harada’s dis 
figure as an integral part.” He states further 
that 


very rarely in the Vogt-Koyanagi syndrome 
bilateral 


detachment of the retina occurs only 


and that the severe uveitis of the 
Harada type represents a separate entity dif 
ferentiable by its association with bilateral 
retinal detachment and its spontaneous heal 


ing. He makes a further point of the fact 


that cataract may follow the Harada type of 


uveitis whereas there is no cataract forma 
tion in connection with the uveitis associated 
with alopecia and poliosis 

This difference is also mentioned by Koy 
anagi,?* but in a review of 29 cases of Vogt 
Koyanagi disease, Carrasquillo” found seven 
cases of complicated cataract 

\mong the observers who feel, on the 
other that 
ship between Harada’s disease and the \ ogt 


Rubino,"* Magitot 


hand there is a definite relation 


Koyanagi syndrome are 


Rosen and more 


is that the 


and Dubois-Poulsen, 


recently Cowper.’ Certain it two 
diseases have features in common which sug 
yest they may not be sé parate entities 

Like Harada’s disease the Vogt-Koyanagi 


syndrome occurs in the 


always more pig 


mented races (Rosen®™). Moreover, the con 
Stancy of the association of alopecia and 
poliosis with Vogt-Koyanagi disease, as at 
tested by Parker and Rados, has not been 
borne out by the findings of other observers 
Carrasquillo® found alopecia in only 53 pet 
cent and poliosis in 82 percent, and Rosen” 
found alopecia in 73 percent and poliosis im 
percent 

With respect to detachment of the retina, 
occurring rarely in 


Rados reported it as 


Vogt-Koyanagi syndrome, but Rosen,” in 


his series of 47 cases, found detachment in 


five (12 percent ), and Laval,”” Puig So 
lanes,”* and Bose** have reported itimanum 
ber of cases. Differentiation on the ground 


of these various associations can thus hardly 
be considered clear-cut 

\ few histologic examinations of tissues 
from \ ogt Koyanagi disease have been made 


and the results are 


interesting im connection 
with the possible relation of this disease to 
the other two 


Matsuoka™ 


and found 


examined the iris from a case 
a moderate infiltration of round 
cells, epithelioid cells, and plasma cells. There 
were sporadic groups of epithelioid cells but 
no caseation ; the anterior limiting membrane 
was almost intact and the pigment epithelium 


partially destroyed 
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Ogawa" saw diffuse round-cell infiltration 
in the iris, ciliary body, and choroid; it con 
sisted of lymphocytes and a few fibroblasts ; 
no epithelioid cells or giant cells were seen. 
Sugimoto and Kodama” found in the uvea 
a diffuse round-cell infiltration composed of 
lymphocytes, plasma cells, and fibroblasts. 
The pigment epithelium showed atrophy and 
there was hypertrophy of some of the pig 
ment cells. 


SYMPATHETIC 


Harada's disease 


OPHTHALMIA 


the findings of 


identical 


considered 


as almost with 
those of sympathetic ophthalmia, and Ha 
mada'® compared the clinical and histology 
findings in numerous patients and came to 
the same conclusion. Okamura” also thought 
the two the 


same. In his deSchweinitz lecture, Parker** 


diseases were fundamentally 
emphasized the marked resemblance between 
Harada’s disease and sympathetic ophthalmia 
on the basis not only of the uveitis seen in 
both but of the alopecia, vitiligo, poliosis, 
and deafness which, though rare in sympa 
thetic ophthalmia, are complications common 
to both. It is noteworthy in this connection 
that there is a striking resemblance between 
the appearance of the fundi after recovery 
from sympathetic ophthalmia and their ap 
pearance after recovery from Harada’s 
disease. 

Rados,”* on the other hand, regards sym 
pathetic ophthalmia as quite distinct from 


both Harada’s disease and Vogt-Koyanagi 


syndrome in that it occurs only after per 


forating injuries ; he feels this outweighs the 
fact that poliosis, alopecia, and deafness may 
occasionally be associated with it. 

this of 
Sugimoto and Kodama™ classified idiopathi 


In agreement with point view, 
uveitis associated with vitiligo and poliosis 
as follows: (1) Harada’s disease, (2) Vogt 
Koyanagi type, and (3) a type transitional 
between the 


Koyanagi form. In their opinion the changes 


Harada’s disease and Vogt 


in all three types differed from those occur- 
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ring in sympathetic ophthalmia which they 
considered a distinct disease. 

Ogawa,” too, although he found the early 
changes of both diseases to be much alike, 
felt nevertheless that the two differed funda 
mentally 

It is thus apparent that while Harada’s 
disease, Vogt-Koyanagi syndrome, and sym 
pathetic ophthalmia have features in com 
mon, their precise relationship remains in 
doubt. As Cowper® sums it up, there has been 
recent 


and \ ogt 


an increasing disposition among wri 
ters to regard Harada’s disease 
Koyanagi syndrome as clinical variations of 


the Whether 


ophthalmia should be considered related 


same condition sympathetic 
disease is more seriously in doubt 

Of theoretical interest is the explanation 
of sympathetic ophthalmia as an anaphylactic 
manifestation of sensitization to uveal pig 
ment (Elschnig™), and its similarity to Ha 
rada’s disease has suggested that the latter 
be 


Peters” assumed that the same phenomenon 


may also an allergic manifestation 
could explain the occasional disturbances of 
hearing associated with sympathetic ophthal 
mia, and Cramer* applied the theory to the 


Vogt-Koyanagi syndrome, explaining the 
deafness as a result of the presence of pig 
ment in the basilar membranes of the laby 
rinths 

The other associated symptoms (vitiligo, 
alopecia, and poliosis) have also been ex 
plained as anaphylactic manifestations, but 
experimental verification of the entire theory 
is lacking. Rones“ performed cutaneous 
tests with uveal pigment in three cases but 
the of the 


three and negative also in a case of Carras 


reactions were negative in two 


quillo’.*° 


SUM MARY AND CONCLUSIONS 


1. A typical case of Harada’s disease in a 
Japanese woman, aged 31 years, was fol 
lowed throughout its course. Loss of vision 
was accompanied by general malaise, menin 
geal symptoms, and tinnitus. Edema of the 


optic discs and retinas progressed to bilateral 


HARADA’'S 


retinal detachment 26 days after the onset 
of the disease. At this time the patient was 
hospitalized and treated with cortisone. Two 
months later the detachment had receded ex 
cept in the lower periphery. The field of 
vision and the visual acuity did not return 
to normal until seven months after the onset 
disease 


of the 


The fundi showed the usual pigmentary 


changes after recovery 
2? Cortisone was administered in a gradu 


ally decreasing dosage over a period of six 
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months with no apparent effect on the course 
of the disease. 

3. The similarities between Harada’s dis 
ease, Vogt-Koyanagi syndrome, and sympa 
thetic ophthalmia are discussed. The weight 
of current opinion favors the consideration 
of Harada’s disease and Vogt-Koyanagi dis 
ease as clinical variants of the same condi 
tion. That they are also related to sympathetic 
ophthalmia seems to be more seriously in 
doubt 

384 Post Street (48) 
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CATARACTS IN ALLOXAN-DIABETIC RABBITS* 


D. Naiworr, M.D., I. J. Pincus, M.D., A. E. Town, M.D., 


AND M. E 


Philadel phia, 


The study of lenticular changes has been 
accelerated in recent years by the experi- 
mental production of cataract by any one of 
several means. One method which has been 
widely employed is the study of cataract in 
experimental diabetes. It seems possible that 
the lesions produced are different in some 
respects from those found in elderly people 
but with the 
changes seen in diabetes. Thorough study 


they may correspond lens 


of these lesions may give us a better under 
standing of the pathogenesis of human cat 


aract, 


* From the Departments of Ophthalmology and 
Physiology of the Jefferson Medical College. This 
supported by Research Grant 
B-58(C2) from the Institute of Neurological Dis 
eases and Blindness of the National Institutes of 
Health, United States Public Health Service. Pre 
sented at the meeting of the Eastern Section of the 
Association for Research in ¢ phthalmology on Feb 
ruary 28, 1954 


investigation was 


Scort, B.S 


Pennsylvania 


Lens changes have been described in ex 
perimental diabetes of various types. It has 
been known that following pancreatectomy 
such changes will occur. The animal which 
has undergone pancreatectomy, however, re 
quires careful control of the diabetic state 
ot 


normal, blood-sugar values 


and maintenance normal, or nearly 

The administration of alloxan, a uric-acid 
derivative, results in the development of 
diabetes in some of the surviving animals 
The diabetes is the result of the destruction 
of the beta or insulin produc ing cells of the 
islets of Langerhans of the pancreas. The 
experimental diabetes that is produced by 
this drug resembles that produced by ad 
ot 


some respects, resembles the diabetes seen in 


ministration pituitary extracts and, in 


some elderly obese individuals with very 
high blood sugars but no evidence of acido 
sis. 


CATARACTS IN Al 


These patients and the alloxan diabeti 
animals may require very large doses ot 
insulin to achieve normal sugar levels; 
whereas, the pancreatectomized animal and 


human generally require only moderate doses 
of 
fact that the alloxan-diabetic rabbit may sur 


insulin, Of particular importance ts the 
vive without insulin treatment and may de 
velop no acidosis, but actually gain weight 
despite sugar concentrations of 400 to 500 
mg. per 100 ml. of blood 

In 1937, Jacobs' observed the nephrotoxi 
effect of alloxan and, in 1943, Dunn, Shee 
han, and McLetchie* 


diabete 


re ported the production 


a permanent in rabbits by use 


this chemical. Bailey*® and his co-workers, 
1944, observed the appearance of cataract 
a complication in some alloxan-diabetic 
rabbits and noted subcapsular and posterior 
cortical changes which became apparent four 
to six weeks after the injection of alloxan 


Kennedy Lukens,* failed to 


observe lens changes in alloxan-treated rab 


and however, 
bits observed for a period of over six weeks 

Many other investigators have studied the 
clinical and biochemical changes occurring 
in the lenses of treated animals, generally 
observing changes after a period of several 
weeks, and occurring only sporadically in the 
diabetic animals 

Bellows and Shoch® (1950) reported lens 
changes at the first weekly examination after 
the alloxan injection and found that these 
changes consisted of minute vacuoles in the 


extreme equatorial region of the lens; his 


tologic studies of these lenses showed that 


the changes consisted chiefly of a disturbanes 
of the nuclear bow 
Patterson® (1952 found that rats, made 
al 
loxan, developed cataracts if the blood sugar 
225 meg 100 ml; and 


that these cataracts resembled gala tose cat 


diabetic with dehydro-ascorbic acid or 


was higher than per 


aracts. 


Cohen and (1950) 


Kok-van phe 
were apparently the first to report the pos 


sibility of spontaneous recovery of immature 


cataracts and the prophylactic effect of in 


LOXAN DIABETES Stl 
sulin in alloxan diabetic rats and more re 
(1953) the of de 


veloped cataracts in alloxan diabetic rats 


cently regression well 
treated with insulin; whereas, no improve 
ment was noted in untreated control animals 

We have had the opportunity to observe 
close ly the eyes of alloxan-diabetic rabbits 
at frequent intervals and over a compara 


tively long period of time 


Metrnops 


Alloxan monohydrate was injected intra 


venously into this group of rabbits at varying 


After 


24 to 1s hours, observations in luding blood 


rates of speed and in varying doses 


sugar, urinary volume, and urinary glucose 
were made 

The animals were classified as nondiabetic, 
questionably diabetic, and mildly or severely 
diabetic on the basis of the level of urinary 
and blood At the of death 
of the determination of 


acetone, liver, and blood lipids, and other 


glucose time 


animals, blood 


chemical as well as histologic studies were 
performed. 

The eyes of these animals were observed 
with both ophthalmoscope and slitlamp. The 
eye studies were performed independently 
of the chemical studies and the observer was 
not informed of the blood or urinary sugar 
findings 

Early in the experiment only one-percent 


atropine-sulfate solution was used for my 


driasis. However, it was soon realized that 
the resulting pupil dilatation was not suffi 
cient to see the earhest lens changes. When 


atropine was followed by 10-percent 


neosynephrine solution the ensuing pupillary 
dilatation was much better, although even 


this combination failed in a few of the ani 


mals 
ResuLt 
In these experiments, a total of 177 rab 
bits were injected with alloxan over the past 


five years. Of the 90 animals which survived 
after six days, 46 deve lope d definite diabetes 


very diabetic animal showed cataract for 
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mation. These lens changes were always bi 
lateral, were initially observed in both eyes 
at the same time, and were of similar extent 
and severity in both eyes 

Early in the study the cataracts were first 
noted between the 15th and 21st day. As the 
pattern of the progression of the cataracts 
developed and the earliest seemed to appear 
in the equator, it became evident that wider 
pupillary dilatation was necessary for proper 
study. These suspicions were soon confirmed 
as a result of more adequate observations 
following the mydriasis produced by the 
atropine-neosynephrine combination 

In all of the definitely diabetic rabbits, the 
lens opacities were seen within the first 
week; in most of the animals the earliest 
signs were detected within 48 hours after 


the alloxan injection 


The progression of the lens changes fol 
lowed a definite pattern and the extent and 
severity of these changes appeared to be 
directly proportional to the severity and the 
duration of the diabetes. The animals were 
examined at least twice weekly and the con 
stantly changing picture was remarkable. 
Figure | diagrammatically demonstrates the 
lens changes as seen with the ophthalmoscope 
in a typical rabbit with a very severe dia 
betes 

The earliest apparent changes which 0 
curred within 24 to 48 hours consisted of 
an increased density about the equator. By 
the end of the first week, very fine radial 
striations arranged about the entire periphery 


he sc 


were soon recognized as radially 


of the pupillary reflex were seen 


striations 
arranged tiny vacuoles which increased in 


DIAGRAM OF LENS CHANGES 


24-48 HOURS 


8 WEEKS 


4 WEEKS 


Fig 1 (Naidoff, Pincus, Town, and Scott) 


3 WEEKS 


Diagram of the typical progression of the cataract in 


severe diabetic rabbits as seen with the ophthalmoscope 


IGWEEKS 
ee 2, 
a 
A 
‘ 
N ‘ 
| 2 WEEKS 


CATARACTS 


S17¢ and appeared to coal 
third 
straddled 


Slitlamp ex 


amination the week showed 


that these 


extending into both the anterior and post 


during 
vacuoles the equator 
rior cortex 
As the 

the 


dense with more vacuoles appearing and then 


cataract progressed the opacities 


in periphery of the lens became more 


disappearing in a_ constantly changing 
fashion \fter about eight weeks, fine 
feathery opacities arranged in a radial pat 


tern first appeared deep in the cortex, par 


ticularly in the posterior portion 


These changes continued so that usually 
by the 16th week the opacities were of such 
a degree that the fundus could not be seen 
distinetly, and they appeared to occupy the 
posterior cortex and equator, extending to 
a lesser extent into the anterior cortex 

The sequence of the lens changes in rab 
bit No. 278 was typical of the cataract 
formation in severely diabetic animals. Fig 
ure 2 diagrammatically shows these lens 
changes together with a plotting of the blood 
sugar levels. This animal was observed for 
116 days at which time itt was killed; 
throughout this period its blood sugar was 
consistently above 500 mg. percent 

Although the lens changes were apparent 
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just as early in rabbits with mild diabetes, 


the cataracts did not progress as rapidly nor 


did they attain the extent and density of 
those seen im severely diabetic animals. In 
most of the mildly diabetic rabbits, the lens 
changes rarely progressed beyond the pi 
ture of amphorouslike opacities and large 


vacuoles more or less contined to the equator 


and the periphery of the posterior cortex 

In a few of the rabbit the formation of 
the cataracts did not progress in a definite 
manner but there were periods of progres 
sion and regression. In several of these 


animals the lens changes varied remarkably 


on two consecutive exXamimnations It soon 
became evident that these variations in the 
cataracts of these animals comeided with 
fluctuations in the blood-sugar levels and 


the output of urinary glucose 


Figures 3 and 4 are self-explanatory and 


show apparently reversible len changes, 
these opacities actually decreasing when the 
blood sugar levels fell and increasing when 


the blood suvar levels rose 


In four animals, an initial mild diabetes 


with typical lens changes deve loped mmed 


ately after the alloxan Injection but after 
about four to six weeks these animals ip 
parently recovered Blood suyat}r le vels 


RABBIT 2786 
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RABBIT I7 


3 


OAYS AFTER WJECTION OF ALLOXAN 


Fig. 3 ( Naidoff, Pincus, Town and Scott). Course of blood-sugar levels and lens 
changes in rabbit No. 17 in which a spontaneous recovery occurred 


RABBIT 239 


OG 


vow 
soc 


DAYS AFTER WUECTION OF ALL 


Fig. 4 (Naidoff, Pineus, Town, and Scott). Illustration of regression of lens changes with fall in 
blood-sugar levels and progression of the changes with a rise in blood-sugar levels in rabbit No. 239 
which was moderately diabetu 
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dropped to normal and all diabetic symptoms 

ring 

the 


lens changes regressed un 


ot 


disappe are d 


til only a faint punctate opacities 


remained in equator which appeared 


lig 


17, 


more dense than in the normal animal 


ure 3, showing the course of rabbit No 
illustrates these findings 
Rabbit No. 239 ( fig 


severe diabetic who during the first 1O weeks 


+) was a moderately 


showed fluctuations in the  blood-sugar 
levels with correlated fluctuations in the ce 
gree of the cataracts. The cataracts eventu 
ally progressed to such an extent that the 


kille d caus 


correlation 


ot blindne ss 
the 


animal had to be 
When the 


changes and fluctuations 


between lens 


in the blood sugat 
levels was established, insulin therapy was 
given to another group of rabbits in which 


diabetes with 


a permanent cataracts was 
definitely present following alloxan injec 
tion. Perfect control of blood-sugar levels 


was never attained in these animals; but the 
diabetes appeared to be controlled to a yreat 
degree as evidenced by the 
their 


recurrence 


improvement m 


general condition well by the 


of 
administration was stopped 
the 


as a> 


severe diabetes when imsulin 


Figures 5 and 6 show regression of 
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the lens changes when msulin was started 
on the seventh day after the alloxan imyec 
tion and then the rapid progression of the 


changes soon after the imsulin was stopped 


on the 64th day 
Recently some of our rabbits were fed 
DDD (2.2 bisparachloropheny] ) 1, 


chloroethane ). In rats, this drug causes adre 


nal cortical hypertrophy and renders them 


msulin sensitive (Nichols and Gardner,” 
1951) ; and in dogs pretreated with this com 
pound severe hyperglycemia did not develop 
following alloxan injection (Nichols and 
Sheehan,'’ 1952). Brown'' (1953) noted that 


his rats at the end of 12 weeks after alloxan 
lost all signs of diabetes if fed DDD. DDD 
No No atter 


the msulin had en stopper and the chiabe tes 


was fed to rabbits 77 andl 


and the cataracts were progressing rapidly 
blood 


regres 


In both animals ( > and 6), the 


figs 
sugar levels began to fall and some 
sion of lens chanye s occurred 

Phe development of these lens changes ap 
peared to be related to the blood suyatr levels 


No 


change 


alone correlation was noted between 


these and alterations in liver or 


blood cholesterol. phospholipid or fatty acid 


Nor were there demonstrable lesions in the 


RABBIT 77 
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RABBIT 78 


OG 


insulin 
Steppe? 000 


/ 


insulin 


Deys efter Allonen injection 
Fig. 6 (Naidoff, Pincus, Town, and Seott). Plotting of blood-sugar levels and lens changes in rabbit 
No, 78, showing response to insulin therapy, rise in blood-sugar levels, and progression of lens char 


when mesulin therapy was 


animals reported here either in the retinal, 


renal, cardiac, or other vessels 

It should be pointed out that these animals 
suffer from marked hyperglycemia and gly 
cosuria without acidosis 


concomitant even 


though untreated, Although the blood sugar 
may be very high, there is a tendency to gain 
weight, although this is not great 

The fact that the lens changes tend to re 
blood 


seve ral 


yress when the lowered by 


any one oft 


sugar 1s 


means, Whether insulin, 
DDD, or phlorizin (as found by Patterson), 
suggests that these changes are produced by 
the blood-sugar level and not by other phases 
defect Phis is 


between 


of the metabolic in diabetes 


further suggested by the similarity 
the lesions deseribed here and those observe d 
in galactosemia. We have been interested in 
the possibility that osmotic factors may play 
a primary role m the development of these 
changes as well as the possibility that specif 
enzymatic or other processes are interfered 


with by the physical effect of the high glu 


cose content of the blood 


SUMMARY CONCLUSIONS 


In this 
rabbit which had definite diabetes as a result 


AND 


series of expermments, every 


of the intravenous administration of alloxan 


topped and then response to DID administration 


the 


involvement 


showed lens changes in both eyes at 


degree ot 


and the 
Where satisfactory dilatation of 


same tine 
was similar 
the pupil was obtained these changes were 
seen very early, within 48 hours of the in 
jection, and it is presumed that similar early 
changes occur in all diabetic animals 

2. Although the pattern of the 


progre 


sion of the cataracts was constantly chang 
ing, a definite progression of the changes in 
the lens did oceur and its extent and severity 
and 


apparently depended upon the severity 


the duration of the diabetes. It appeared lw 
ln directly proportional to both of these tac 
tors 


3. A 


showed 


number of the diabetic animals 


lens changes, the degree of which 
fluctuated very greatly and concomitant cd 


le vels 


striking 


terminations of the blood-sugat and 


urinary glucose out puts revealed 


correlated fluctuations at the tirne 


4. In diabetu 


rabbits insulin administered 
disease and 


level the 


managed to control the 


fall in the 


early 
blood-sugar 
When the 


therapy was discontinued and severe diabetes 


with the 


lens changes regressed insulin 
recurred the lens changes progressed rapidly 
Preliminary studies with DDD which also 


tends to lower blood sugar levels in alloxan 


IONS IN AQUEOUS HUMOR S17 


diabetic rabbits suggest that a coincident re that up to a certain point of development lens 
gression in the cataracts als occurs change s may be reversibl 

5. These findings would ead us to suspect $500 Tudor Street (36) 
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per] 

lems. Recent work has st ulated investiga subjected to electroshock 
tion of these basi phi mologn process« I he mvestivation al Mather ind Shu 

Mather and Shuman work ny on patient man revealed a decrease in ocular ten hon to 


with normal eve have contirmed the pre ipproxin itely one half of the pre hock level 
vious observations of Ehrhardt* that. follow returning to the normal preshock tension 
ing electroshock of convulsive dosage in within 30 to 45 minut In addition they 
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were consistently demonstrated hes became elevated before it returned to pre 
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hyperosmolarity by increasing the concentra 


tion of osmotically active particles within the 


cell; the permeability of the cell membrane 


is increased by liberated excess quantities 
of acetylcholine 

Mather and Shuman postulated that the 
hyperosmolarity and the increased membrane 
permeability resulted in the aqueous humor 
being withdrawn from the intercellular 
spaces into the intraocular capillaries, result 
ing in decreased ocular tension. They recog 
nized that, in the interpretation of observa 
tions in a mechanism as complicated as this, 
other possible factors were probably m 


volved 


PRESENT STUDY 


Since their explanations were advanced 
as hy pothese s, analyses of the tonic concen 
cration of the aqueous humor of rabbits were 
undertaken by us in an effort to explain 
these most interesting variations of tension 
in otherwise normal eyes. The purpose of 
this study was to determine whether changes 
in ionic concentration sufficient to modify 


Paracentesisa 
of first eye [2+ 
II, 


e4 

INCREASE 77 
(in milliequiv-6+ 
alents. ) 5+ 
4+ 

1 


I 


r+ | 

ST 

DECREASE 47 

(in 
alents. 6+ 


TIME (minutes)- 


the osmotic pressure of the aqueous humor 
were demonstrable 

We confirmed (on rabbits) the observa 
tion of Mather and Shuman that ocular ten 
sion becomes markedly diminished shortly 
after convulsive dosage s of electroshock. The 
animal results were similar to those reported 
for human beings, with decreases of 10 to 
15 mm. Hg occurring immediately after 
shock, and a return to preshock tension levels 
in approximately 30 minutes. Curare was 
used in conjunction with electroshock; the 
absence of a decrease in tension, when this 
acetylcholine-blocking agent was used, also 
agreed with the human findings. The effect of 
drugs of the acetylcholine-inhibiting group 
was further demonstrated by the use of 
atropine in conjunction with electroshock. 
There was no decrease in the ocular tension 
of atropinized eyes following electroshock 

In each of the preceding experiments, 
bilateral paracenteses were per formed in the 
following sequence 

The aqueous humor was withdrawn from 


one eye of the rabbit and the animal was 


ZAWith electro-shock. 
"1 thout electro-shdck. 


Fig. | (Sutliff and Hamilton). Variations in ionic concentration in the aqueous 


humor following contralateral paracentesis 


Z 
Z Z 
Z Ze Z 


IONS IN AQUI 


then subjected to electroshock of convulsive 


dosages laracentesis ot the other eve of the 
animal was then performed after a 
ot 


Che aqueous humor sam 


Sallie 


varying number minutes following the 


first paracentesis 


were measured for changes in ion 


ple 
concentration. It was hoped that the degree to 
the 


volved in producing the decrease 


which blood-aqueous barrier was in 
in ocular 
tension would be revealed 

In most of the cases in which electroshock 


was used in conjunction with paracentesis, 


the ion concentration in the aqueous fluid 
aspirated following the convulsive seizure 


showed a definite increase, making it evident 
that a control paracentesis would be neces 
sary to determine if any change in ton con 


centration occurred without the electroshock 
and convulsion 


Changes in ton concentration in the aque 


ous humor aspirated from the second eve 
were found to occur without electroshock 
Further investigation revealed that, as the 


time interval between the paracentesis of the 
first eye and the paracentesis of the second 
eve varied, the change in the ton concentra 
tion m the aqueous of the contralateral eve 
varied 

Ocular tensions were measured by electric 
tonometry using 0.5-percent pontocaine local 
anesthesia on adult albino rabbits 

A control experiment measuring tensions 
every two to five minutes for a 45 minut 
period resulted in a decrease of two mm. Hyg 
and 


brief 


Ocular tensions were measured before 


after electroshock administered by a 


stimulus therapy apparatus manufactured 


by Offner Electronics Laboratories 
Following convulsive seizures, averaging 
two minutes in duration, the ocular tension 


10 
shock 


turned to normal preshocl 


fell Hig within five 


minutes 


average oft mm 


the 


an 


after ven, and re 


was gi 
readings within 
measured 


Control tensions were 


the eftect 


45 minutes 


of local ocular instilla 


to observe 


escrime 
No rease 


was noted without the electroshock 


tions of atropine ind systemically 


administere d curare in tension 
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DETERMINATION OF CONCENTRATION 


Aqueous humor specimens were obtained 


by entering the anterior chamber with a 


26-gauge needle and aspirating the contents 


of the anterior chamber as completely as 
possible. The resistance of the specimen of 
aqueous was determined by a_ 1,000-cyecle 


A.C, conductivity bridge. Reproducibility of 
readings was one third of one percent of 
the values being measured. A_ solution of 


sodium chloride of known milliequivalent 


concentration approximately the same as not 
mal aqueous humor was used as a standard 
and the resistance of this solution was detet 
mined for standardization. Thus results were 


obtained expressing the ionic concentration 


of the aqueous humor in terms of milliequiva 


lents of sodium chloric per liter 
Determinations of changes in the toni 
concentration of the aqueous humor were 


made in specimens obtained following elee 
electroshock 


used in conjunction with atropine, eserine, 


troshock alone and following 


and « urare 


The increase in ionic concentration in 
the aqueous humor following electroshock 
Wats approximately the same as im the con 


trols (where paracentesis was performed 
without electroshock ) Paracentesi alone 
may therefore be interpreted as the signifi 
cant factor in causing the resulting change 


m concentration m the aqueous humor 


in the second eye 

In 27 procedures, paracentesis was pet 
formed on the contralateral eye within a 
tune interval varying from one-half minute 
to 44 minutes following paracentesis of the 
first eve in the ume animal. The tonic con 
centration each specimen of aqueous 
humor was determined and the result ex 


pressed m tern ot millequivalents ol 


sodium chloride liter 


humor withdrawn from 


per 
the 


tevye wa 


ithon om 


fit 


comcentt 
then 


the 


the 


compared to the tonite concentration in 


from the contra 


differ 


aqueous humor withdrawn 


lateral eye in the same animal, and the 


ence in miulliequivalent concentrations be 
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tween the two specimens was noted 


In five separate procedures aspirations 


made in the second eye within two 


first 


were 
minutes of the In all five cases the ion 
concentration of fluid obtained by the second 
puncture decreased, the decrease varying 
from 1.5 milliequivalents at one-half minute 


This 


finding suggests that immediately following 


to seven milliequivalents at two minutes 
paracentesis of the eye, the ton content of 
the aqueous humor of the contralateral eye 
rapidly becomes diluted 

Of 22 specimens of aqueous humor with 
three to 44 


minutes after aspiration of aqueous humor 


drawn from the second eve 


from the first eye, the ionic concentration 


in the aqueous humor from the second eye 
19 of the 


from a 


increased in specimens. The in 


crease varied minimum of eight 
tenths milliequivalent to a maximum of 12 
milliequivalents. The three remaining speci 
mens decreased in ion concentration a mini 
mum of one milliequivalent to a maximum 


of 2.7 milliequivalents 
DisCUSSION 
The 


mens of 


concentration mecrease mn spec 


aqueous humor aspirated three or 


more minutes after paracentesis of the first 
eye suggests that, after the initial dilution 
(occurring in the aqueous-humor specimens 


aspirated within two minutes after the first 


paracentesis), the process reverses itself 
and the ionic concentration not only returns 
to the original level but actually increases 


The significance of the change in ionic con 


AND ROBERT 


HOUSTON HAMILTON 


centration may be emphasized by the fact 
that in a completely dissociated solution of 
sodium chloride a change of one milliequiva 
lent will result in an increase or decrease 
of 34 mm. Hg in the osmotic pressure when 
the solution is separated by a semipermeable 
membrane 

It is hazardous to conjecture which of the 
many possible mechanisms is responsible for 
these concentration 


modifications in toni 


Among the may postulate 


that, 


possibilitice Ss one 


immediately following paracentesis, 
some controlling mechanism inhibits the out 
flow of the aqueous humor in the eye which 
has not been subjected to paracentesis 

A simultaneous capillary dilatation might 
result in an outpouring of plasma contents 
filtration the 


by diffusion or aqueous 


humor. The plasma contents, being hypotoni« 
to the aqueous humor, would cause a dilution 
of the ionic content of the aqueous humor. 
Continuing this supposition the ionic con 
centration mecreases in the contralateral eve 
after a sufficient time interval, perhaps by 
hyperactive secretion of the ciliary body 


We believe 


tration im the aqueous humor sufficient to 


that changes in tonic concen- 


modify the osmotic pressure of the aqueous 


humor have been demonstrated by our pro 


cedures, The change in ionic concentration 
in the aqueous humor of the contralateral eye 
occurred following paracentesis of the first 
eve im conjunction with electroshock and 
following paracentesis alone. No mechanism 
for the change has been demonstrated 
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The 
ola 
fistula 


serious threat to the vision and life 


patient presenting a carotid-cavernous 


syndrome demand the immediate 


COLNIZANCE by the ophthalmologist ind 


neurosurgeon of this dramatic and often 


fatal condition. Many of the cardinal factors 


to be considered in the diagnosis, prognosis 


and treatment this disorder well 


illustrated by 


at 
the ‘ 


are 


ase to te presented 


ETIOLOGY 


For 


ture 


a long time the striking clinical pu 


trom i carotid-cavernou 


resulting 


fistula has been recognized as the manifesta 


between the 
\bout 75 


attributabl 


tion of a communication carotid 
the 


the 


artery and cavernous sinus 


pereent ot occurrence are 


to known trauma, as was our case, and the 


remaining 25 percent appear to have a 


spontaneous origin secondary to a vascular 


lesion.,' In Locke’s*® cas pulsating 
exophthalmos, 77 percent were traumatic in 
of 4 had a 


carotid-cavernous fistula. Head injuries, gun 


origin, and, these, percent 


shot wounds, and so forth, are 


the 


re sponsible 


for traumatic type sclerosis of the 


arterial wall with resultant weakne ssfcauses 


the spontaneous ones 


t 


CLINICAL Pte 


headache 
development of other si 

It 
to the side of the fistula and is 
the 


Since 


rUkRI 


Severe unilateral usually pre 


cedes the and 


ns 


symptoms is characteristically localized 
oon followed 
onset 


the 


by ot ‘ xophthalmos 


the 


progre ive 


ophthalmic veins drain into 


cavernous sinus, a communication be tween it 


and the carotid artery results in stasis and 
* From 


Neure ur 
Illinois 


the Departn ents otf Opl 


gery Hospi 


Jr, M.D 


retrobulbat 
the 


of the retinal and 


nit 
to the marked 


blood 
xophth ilmeos 


veins due increase mM 


volume of entering this venous sys 


ten edema, and retinal 


he morrhage follow 
arterial blood 


thrill 
detected clinically 


Frequently the of 


Passage 


into the venous sinus produces a or 


bn 
which ts observed by the patient as a buzzing, 
head 


transmiutt d into 


bruit which may and 


ound within hi 
lye 


well to localize 


saw or swishing 


the 


ny 


thrill or bruit may 


neck but serve the sick 


\l nual 
will 


of the fistula compre on of the 


involved carotid diminish or obliterate 


this phenomenon 


\ variabk 


ilmost 


degree of ophthalmoplegia is 
the 


the 


irotid CAN 
third 
located 


alwa’ i part ot ern 


ous fistula svndrome, sinee fourth, 


sixth cramal nerve ire m of 


the 


and 


within wall of the cavernous nus 


ol 


Sattler and othe say that 62 pereent 


cases show olvement of the sixth nerve 


in 
percent of the third nerve and 10 percent of 


the fourth nerve 


bunduseopy reveals engorgement of the 


retinal veims of various degrees and occa 


a low-grade papilledema, as shown 


Tf the 


sronally 


by Sugar and Meyer veins are not di 


lated the explanation lies in the fact that 


may drain inte 


the 


the ophthaln ‘ 
the 


caveTnou 


Ills 
than 
Me ver 


tandiny obstruction of 


pter ple xu rather mito 


sinu Suyat and have 


Money 


ilso shown that 


the venous drainage can result in glaucoma 


ind eventual optic atrophy. 


RADIOGRAPHIC FINDING 


the 


of the lla turcica, the 


be 


but 


phenoid 


or orbital wall may demonstrated 


on roentgenologic stud these 


late 


chanye 


are ones and will not be seen in the 


 - 
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Fig l (Abrahamson and Bell) U sual appearance 


of the skull in a patient with carotid-cavernous 


fistula syndrome 


rapidly developing acute case. By the use 


of arteriography* with a radiopaque sub 


Diodrast,% one prove 


such as may 


stance 


fistula or aneurysm 


the existence of a 


illustrates the usual appearance 


Figure | 
of the skull in a patient with this condition 
In Figures 2 and 3, a large communicating 
same patient, 


aneurysm, occurring the 


is well outlined by arteriography 
PROGNOSIS 


Alleviation of symptoms and arrest of the 
disease process will follow the formation of 


This 


may occur spontaneously and provide perma 


a thrombus which occludes the fistula 


nent remission, or may result in temporary 


recurrence at any time due to 


Such 


relief with a 


canalization was the course of the 


case to be presented, Permanent arrest of 


the condition can, therefore, only be ex 
pected when the fistulous circuit has been 


surgically interrupted 


WeERAPY 


Prior to any surgi al intervention the com 


peten c of the uninvolve d cere bral circ ulation 


should be evaluated in order to be assured 
that cerebral ischemia will not be produced 


by interrupting the blood flow to the fistula 
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Digital compression of the common carotid 


arter’, on the involved side, against the 


tubercle of the sixth cervical vertebra may 


be carried out several times daily with im 


creasing frequency and for progressively 


longer periods ranging from one to 45 


minutes.” 

In the absence of ce rebral excitement or 
other untoward symptoms, it may be as 
sumed that the contralateral carotid and the 
will adequate 


Nevertheless, it 1s ad 


vertebral arteries provice 


cerebral circulation 
visable to occlude the carotid by some means 
which will permit the blood tlow to be readily 
resumed should the postoperative condition 
demand 

this task a metally 
from a strip of tantalum eight to 10 mm 
thickness has 


For clip fashioned 


in width and about 0.5 mm 


proven most satisfactory The clip may be 


easily closed over the carotid artery to ob 


literate its lumen permanently and com 


pletely but, sinee the resultant trauma to 


the vessel wall and its intima ts slight, 


the continuity can be established instantane 


Fig. 2 (Abrahamson and Bell). Lateral arteriogram, 


showing a large communicating aneurysm 
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ously by the simple removal of the clip, if 
this should be 
It can scarcely be overemphasized that the 


necessary 


development of any signs of cerebral anoxia 


following carotid ligation demands im 


mediate release of the ligature. Consequently, 


it is mandatory that the procedure of carotid 


artery ligation be carried out under local 
anesthesia with a minimal amount of seda 


tion to assure the patient's active co-opera 


tion in the detection of subrective or objec 


tive signs of cerebral circulatory madequacy 


close observation during 


In addition to 


the postoperative period, it Is idvisable to 


have at the patient's bedside a sterile tray 


containing the necessary instruments to pet 


mit re-opening of the surgical wound and 


removal of the ligature with a minimum of 


delay if indications should arise 


Surgical interruption of the flow to a 


carotid-cavernous fistula may be performed 


as a two-stage procedure to lessen the hkel 
hood of cerebral complications by taking 
advantage of the collateral reulation that 
exists between the branches of the right 


(Abrahamson and 


howing rw ommur 


Fig. 3 Anteroposterior 


arteriogram iting 


aneury sr 
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tw 


and left external carotid arteries. 
At the of the 
carotid artery, direct digital compression is 


initial exposure common 
no contra 
the 


Thus, 


applied for 10 to 20 minutes; if 


indication is observed in that time, 
vessel 1s ligated below its bifurcation 
the 


be transmitted to the fistula 


direct cardiac impulse will no longer 


Hlowe ver, blood 
from the external carotid artery of the nor 


mal side will induce a_ retrograde flow 


through the external carotid artery of the 


involved side into the involved internal 


carotid artery, thus maintaining some de 
gree of circulation 

Spontaneous thrombosis of the fistula may 
follow this stage but freedom from potential 


recurrence can only be assured if, at a 


later date, this collateral circulatory pathway 


is eliminated by ligation of the involved 


internal carotid artery 


In an oceasional case, ligation of the in 


ternal carotid artery may not be effective 


because of an ¢ Xistiny collateral circulation 


through the ophthalmic artery; and ligation 


of the ophthalmic artery through an intra 


cranial approach may be necessary to obtain 


the desired result 
Anticoagulant therapy should be initiated 


postop rativels to prevent the formation of 


retrograde thrombosis below. the ol 


ligation. Bleeding from the operative wound 


can be eliminated by careful attention to 


hemostasis at the operating table and post 


operative application of a snug dressing 


CASE REPORT 
History. On March 10, 1953, a 28-year 
old Negro was admitted with protrusion and 
congestion of the left eve, which had been 
of marked degree tor six weel There was 


a history of having sustamed a knife wound, 


in 1946, which involved the left side of the 


neck at the level of the fifth and = sixth 


cervical vertebra 

\ head 
ber 9, 1952 
by a bowling pin, The 


lost 


occurred on Decem 


had 
patient 


had 


when the 


myury 
bee 
stated 


pate nt 


strucl 


that he had not conscrousim at that 


= 
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Bell) 


and Appear mce ot 


first 


( Abrahamson 


patient of 


Fig. 4 


but that he had sustained a laceration 


over the right oceipito-parietal region which 


time, 


Following this head 
Detroit 


had required suturing 


injury, the seen at a 


hospital where X-ray films of the skull and 


patie nt was 


orbit were reported as negative 
he 
the 


to admission 
of 


For two months 


had 


left eye which had progressively increased 


noted redness and protrusion 


but had caused no pain. Three weeks priot 
to he had 


“sawing” im the 


aware of a 


of his head 


admission becornn 


noise left suck 
Physical examination was essentially nega 
that the 
1) 


lateral and downward displacement 
the but 


tive except left eve was markedly 


proptosed ( fig tense, and congested, 
with 
The rt 
there was marked injection of the sclera and 


left pupil was larger than the right, and both 


was no pulsation of globe 


conjunctiva with conjunctival chemosis 


reacted to light 
Funduscopic examination, O.S., revealed 
dilated 
exudates 
20/20 


a normal disc, tremendously veins, 
but 


was 


no hemorrrhages or Vision 
O.D.. 20/20: 


20 mm. Hg (Schigtz), 


Tension 
The tono 


@ 
was 
meter sign des« ribed by Boyes and Ralph'® 
elicited. Hertel exophthalmometer 
O.D., 21 mm.; O.S., 29 mm. 


was not 
readings were 


base l 10. 
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An audible bruit and a palpable thrill with 
systolic accentuation were detected over the 
left globe and the left side of the neck 
Compression of the neck at the site of the 
old neck wound, and point of greatest im 
tensity of the thrill, resulted in cessation of 
the subjective head noise 

Provisional diagnosis was a retrobulbar 
niass causing unilate ral proptosis. ¢ onsidera 
tion was given to neoplasm (local or exten 
sion from the cranium), chronic inflamma 


(abscess, cellulitis, or pseudo-exoph 


thon 


thalmos), aneurysm, and = arteriovenous 
fistula of the carotid-cavernous sinus 
Consultation by the vascular surgeon led 
to the diagnosis of an arteriovenous fistula 
in the neck, between the carotid artery and 
the internal jugular vein. The neurosurgical 
consultant concurred in this diagnosis and 
recommended arteriography preparatory to 


exploration Repeated determinations with 


the Hertel exophthalmometer during — the 
four weeks following admission revealed: 
O.D., 22 mm.; O.S., 30 to 32 mm., base 105 


With the development of severe conjunctival 
chemosis, accompanied by punctate keratitis, 
the patient received chloromycetin drops and 


ointment locally, and a Bullar shield to his 


left eve. 

It is believed that clinical evidence had 
established the existence of arterrovenous 
fistula in the left side of the neck, below 
the mandible, at the site of an old knife 


wound, Accordingly, on April 6, 1953, surgi 
cal exploration of the neck was performed 
by the vascular surgeon, but no abnormality 
of the carotid vessels could be demonstrated 
Subsequent arteriography was planned but 
the patient declined additional treatment and, 
not for eight months, In 


was seen 


the interim the patient had been free from 


again 


subjective symptoms, but the chemosis and 
proptosis persisted. 

Later admission. On January 3, 1954, the 
clinical picture became more pronoun ed and 
was accompanied by left hemicranial pain, 
chills, fever, prostration, profuse diaphoresis, 


repeated emesis, and more marked proptosis 


of the left globe. Systemic review, physical, 
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and neurologic examinations on January 
7th were essentially negative with normal 
temperature, pulse and blood pressure 
Vision was: O.D., 20/20; O.S., light 
perception and projection The pupils re 


acted to light and accommodation. Severe 


chemosis of the conjunctiva and lids of the 
left eye pre vented their closure with a re 
sultant hazy and abraded cornea. The Hertel 
reading was: O.D., 23 


110 


fundus could not be 


exophthalmometet 
mm. : O.S., 40 mm., base 
January &th, the 


Vision, OLS., 


(on 
visualized was light perception 
and faulty 


was that an intracranial arteriovenous fistula 


projection 


neurosurgical consultant's opinion 


was produc ny the proptosts by engorgement 


of the orbital veins. Cerebral arteriography 


was recommended to verify this assumption ; 


however, with the suspicion of a retrobul 


bar neoplasm, abscess. hemorrhage, or local 


ized meningitis by the examining neuro 


ophthalmologist, consideration was given to 
enucleation or retrobulbar exploration 

On lith, the exophthalmos was 
could be ae 


tected. It was postulated that there had been 


January 


less marked and still no brunt 


a spontaneous thrombosis of an arteriove 


nous fistula and the patient was transferred 


to the neurosurgical service for artero 


graphy 
Arh riography The 


presence of a com 


municating aneurysm between the left. in 


ternal carotid artery and the cavernous sinus 
was demonstrated on January 15th by open 
cerebral arteriography. This procedure was 
carried out under general anesthesia ; 


\ No 


spinal needle was itr duced into the lumen 


using 
aseptic operative technique IS gauge 
of the surgically exposed left mte rnal carotid 
and 10 ce of a 
Diodrast® 


artery at its pomt of origin 


Wwar>tt 10.5 percent solution of 
( Winthrop-Stearns ) 


at the time of 


was injected forcefully 
exposure of both the antero 
posterior and lateral radiographs 

left 


globe was well outlined on the films (figs. 2 


An irregular mass posterior to the 


and 3). Following this procedure the patient 


stated that he was again aware of a swishing 


noise in his head and the bruit, which had 
spontaneously ceased during his hospitaliza 
Phese 
were believed to indicate that arteriography 
had 


second spontaneous thrombosis. Fortunately, 


tion, was again audible observations 


re-established the fistula followimg a 


there was no concomitant emboli phenom 


ena 
Surgery. The first stage of the neurosurgt 
cal treatment was performed on January 29th 
under local anesthesia. The left common 
carotid artery was exposed below the level 
and digital compression 


lumen for 20 


of its bifurcation 


was applied to occlude its 


minutes. Since no evidence ot intracranial 


circulatory embarrassment wa detected, a 


tantalum clip was ipplied to the vessel at 


this level so as to obliterate its lumen com 
ple te ly Anti oagulant ther ipy was initiated 
four hours postoperatively mg. oft 


Heparin being given intravenously every 
four hours until a sufficiently low prothrom 
could be 
ministration of Hedulin 

The audible bruit and the head 
noise were no longer present postoperative ly 
Datly 


fourth 


bin time maintained by the ad- 


subye ctive 


diminished 


and the proptosis wa 


provement followed Ihy the post- 


operative day the patient was able to count 


fingers with the left eve 


Examination two weeks after surgery re 


vealed vision in the left eye to be 15/200 
Pension was: O.D., 20 mm. Hg (Sechiptz) ; 
O.S. 25 mm. Hg. There was good motility 
of the globe except im lateral duction 
Fundus examination through a hazy 
medium revealed retinal hemorrhages and 
venous dilatation The proptosts had re 
ceeded to 32 mm. on the Hertel seal and 
the patient was able to close his eye by force. 
At this time the common carotid artery 


was again exposed under lo il anesthesia 


and, followmg the same technique that had 


been previously employed, the left internal 


and external carotid arteries wer digitally 


compress¢ d and then oc luded with tantalum 


Anticoagulant therapy wa resumed 


clips 
in the postoperative period The patient was 


following surgery and con 


symptom tree 
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After 
and the 


Bell) 
reased 


surgery 
patient 


Fig 5 (Abrahamson and 


is able to close his eyes 


xophthalmos has cde 


tinued to show daily recession of the 
proptosis and improvement m vision 

On the 10th postoperative day his vision 
OD... 20/20; 20/100 


thalmos was 30 mm Hertel scale and 


was 
on the 
motility of the globe was improved. Although 
lid closure was almost complete, slight lag 


The 


vealed dense opacities in the lower third, with 


ophthalmos still persisted cornea re 
mild keratitis present at the 6-o0'clock posi 


thon 
Aftes 


revealed the dise to be within physiologically 


dilatation, the fundus examination 


normal limits, and numerous hemorrhages 
the 


and exudates were seen throughout 


retina. The condition remained unchanged 


during the next 10 days and the patient was 
discharged to be followed in the out patient 
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Intracranial arteriovenous aneurysms or pulsating exophthalmos 
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1954, the following ob 


Vision 


March 
servations were 
20/70; Hertel exophthalmometer 


17, 


noted 


On 
was: .S., 
O.D., 22 


mm.; ©.S., 26 mm. The cornea was clear 


and good motility was present. The fundus 
showed marked improvement of the retinal 
hemorrhages and exudates. Figure 5 illus 
trates the diminution of exophthalmos and 


the ability of the patient to close his eyes 


The patient was last seen on June 9, 1954, 


with the findings very similar to those 


already noted. The retinal hemorrhages were 


no longer present but slight proptosis still 


persisted 
SUMMARY 


1. The seriousness of the sequelae result 
ing from a carotid-cavernous fistula demands 
prompt diagnosis so that effective therapeutic 
management can be mitiated 

2. A discussion of the etiology, clinical 


findings, 


picture, radiographic prognosis, 

and therapy of this syndrome is presented 
3. A case illustrating the salient features 

of this syndrome has been reviewed 
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Southbridge, 


INTRODUCTION 


The nature of the school vision screening 
process requires that relatively meager m 
formation be used to predict the outcomes of 
complete examinations by ophthalmologists 
and optometrists. At best, predictions of this 


kind fallible 


must for 


are and additional allowance 


bee 
screening, 


that 


made chance error factors. In 


Vision therefore, it may be ex 


pected (a) some children who need 
visual care may not be identified and referred 
(b) that 
be selected 


attention 


for protesstonal attention and 


others who do not need care may 


referred for professional 


the 


and 

he 
errors of over-referral inherent in any health 
It ot 
operations to minimize these kinds 
the 


are errors of under-referral and 


screening process is the intent visual 


screening 


of school 


dichotomizing 


likely 


to need care 


error while 


population into those to need care 


not likely 


A questionnaire survey 


and those 
has re vealed con 
in professional opinion 


siderable variation 


regarding (a) the visual characteristics and 
(b) the degree of deficiency in given visual 
characteristics which might distinguish effec 


should 


referred 


who and 


be 


tively between children 


children who should not for 


complete eye examinations 
The 


regarding school vision screening practices 


demonstrated variability of opimion 


makes it especially desirable to determine 


Americar 
pany TI schoo ion stud reported 
lhe 


Sweet, 


* From the cl Tar nt of the 
al Cor 
f many people 

Walter P 


staff for excellent 


here required the operation 
author 

super tendeut 

cooperation testi 
\ 

ophthalmolog rl ptometr 
ted 
than 600 children 
Evelyn A. B 


and performed other 


g program 
special clatwr expressed to the 
Danbury, and 
ed 
As a member 


tasks 


returt individual 


who le 


elsewhere 
for more 
staff, Mrs 


children 


reports 


of the acker tested 


ll 


comp tetwe 


the with 


and efficiency 


DY IN DANBURY, CONNECTICUT* 


LeEVERET 
Vassachusetts 
by the effectiveness of 


experiment given 


screening routines in identifying the children 
whom ophthalmic practitioners find to be 
in need of visual care 

A ot 
screening tests 


able he 


another effort to evaluate the effectiveness of 


number reports on school vision 


and practices are avail 


study reported here ts 


a screening test and of some other school 


vision health practices 


THe Massacuusertrs Vision Test 


the 


Massachusetts Vision Test provides 


for measurement of visual acuity, tat 


sightedness (hypermetropia), and muscle 


balance (tropia or phoria). For each test 


used, a critical poimt or score ts established 
the 
The failure 


to distinguish clearly between passing 


and the failing performances of 


any test is considered sufhcient evidence to 
justify the recommendation that a complete 
visual examination be arranged 

The the Massachusetts 
Vision Test has been described by Oak® and 


Sloane 


deve lopme nt of 


Since the test was designed solely 


for school vision screening, tf has several 


characteristics which favor efhcient opera 


tion. For example, the test routine is reduced 


to that considered nece to distinguish 


the 


sary 


effectively between children who are 


not to be referred 


this 


and the children who are 


lor a complete examination | reduction 
iry 


ot 


to minimum essentials appears necess: 


for practicable screening of millions 
school children 

In addition, each test is made at the eritical 
point of passing or failing ; this eliminates the 
detailed of 
which, although interesting 
to the of 
facilitate 
the 


when any 


measurement visual functions 
relevant 


further, 


is not 


purpose such 


the 


screening a 

screening procedure 
of a child is 
failed and additional data 


examination terminated 


test 


are irrelevant to the decision to recommend 
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Instrument used m testing 


Plate 1 (Leverett) 


professional attention, It is of special im 
terest, also, that the tests are simplified to 
the where they can be administered 
with facility to very young school children 

Although the Massachusetts lest 
has been used extensively and given an un 


there 


point 
\ 


usual degree of official approval,’ 


1s 


relatively speaking, a lack of detailed in 


formation on the functional effectiveness of 
the 


contribute to the 


device The present study is intended to 
information on the useful 
ness of the test in school vision screening. It 
represents a part of a broader program which 
includes efforts to improve the efhicrency of 
school vision screening through better in 
strument design and test routine 

Che design of the experimental instrument 
shown in Plate | 
test 


and various aspects of 


schools will be 


routine operations im 


treated elsewhere. This report concerns pri 
marily an evaluation of school vision screen 
ing practices as related to ( 1) the test per 
formance of children who wear glasses and 
of children who do not have glasses, (2) the 
visual care status of children wearing glasses, 
and (3) the effectiveness of the test in identi 
fying the children whom ophthalmologists 
and optometrists find to be in need of visual 


care, 
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PROCEDURES 
During 1951 and 1952, preliminary dis 
cussions were held with the superintendent 
of schools and various ophthalmic practition 
ers in Danbury, Connecticut. In February, 
1952, there 


superintendent of schools and the ophthal 


was a general meeting of the 
mologists and optometrists practicing in Dan 
bury. At this meeting, the entire program was 
outlined and plans were made to proceed with 
a study of the Massachusetts Vision Test and 


other school vision health practices during 


the following school year, 1952-1953 
TESTING 

To reduce the possible error factors m 
testing and to permit a better evaluation of 
the 
ettorts 
performance from each child and to provid 
the 


referral standards adopted, concerted 


were made to elicit the optimal test 


each child ample opportunity to meet 
the test 


each child was tested carefully 


standards for passing Proceeding 
on this basis, 
and, wherever prac ticable, those who failed 


the test were re examined to provide a second 


opportunity to meet the test standards. In 
accordance with the Massachusetts Depart 
ment of Public Health “Instructions for 
Massachusetts Vision Test,’ the children 


wearing glasses were tested through the len 


scs 


STANDARDS FOR FAILURI 

Children were considered to have failed 
the test if: 

1. Acuity at 20 feet was less than 20/20 


for either the right or the left eye 


2. Acuity 


at 20 feet through plus sphere 


+ 15D 


was (a) 20/20 for 


lenses (+1.75D. for grades 1 and 2, 
for grack 3 and above) 
either the right or left eye or (b) 20/30 for 
both the right and the left eves 

3. Vertical phoria or tropia at 20 feet was 
greater than 1.25 prism diopters 

4. Lateral phoria or tropia was greater 
than 6.0 prism diapters “eso” or 4.0 prism 
diopters “exo” at 20 feet, or greater than 6.0 


“ so” or 5&0 “exo” at 16 inches 
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These standards were adopted in accord 
ance with the then current (1952) practices 
of the Massachusetts Department of Publi 
Health the 


basic work in the 


Following the completion of 
Danbury Study, committees 
appointed by the New England Ophthalmo 
Massachusetts Medical 
Publi 


Cente! 


logical Society, the 


School of 
Medical 
that the 


standards 


ird 


the 


the 


Health 


ack 


and Children’s 


recommendations standards 
modified.* 


favored lowering the 


for referral be recommen 


dations for 
referral as follows 
Children in grades 1 through 3 would be 


failed if 


1. Acuity at 20 feet less than 20/40 in 
either the right or left eve 

2. Acuity at 20 feet through + 2.25 diopter 
20 in either right or left 


spheres is 20 the 


eve 


Although the phoria or tropia standards 
are not lowered, the application of the tests 
is considered optional for grades | through 3 
would be 


Children in grade 4 and above 


failed if 


1. Acuity at 20 feet ts less than 20/30 in 
either the right or left eye 

2. Acuity at 20 feet through + 1.75 dioptet 
spheres is 20/20 for either the right or the 
left eve 

Vhoria or tropia tests are included without 


change 


These standards for referral recommended 
by the New England committees are of great 
The 


out 


interest present study, however, was 


carried using the higher standards al 


ready outlined 


{( HILDREN WEARING GLASSES 


A preliminary tabulation of the test results 
and for the 
that 
the 


for the children wearing glasses 


children not wearing glasses indicated 


there marked differences between 


groups 
advisable to treat se parate ly the data obtained 


were 


these circumstances, tt seemed 


for these two groups of children 
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From the viewpoint of referrals for pro 
did 


that the children wearing glasses should be 


also. it not appear 


fessional attention, 


\ isual 
hil 


under care 


tested and referred for a complet 


examination in the same manner as the 


dren who were not known to be 


Consequently, for children wearing corres 


tions, the test results were disregarded and 


inquiries were made to ascertam the current 


visual care status This procedure followed in 
a veneral way the pattern proposed by a jornt 
committee of optometrists and ophthalmolo 
sts working with the Illinois Society for the 


~ 


revention of Blindness.’ 


INQUIRIES 


the children wearing glasses 


Although 


were tested and the failures were rete ted, 


none was referred for professional attention 
as such, Letters were sent to the parents of 
all children wearing glasses requesting that 
forwarded to the doctor 


an inquiry form be 


who last examined the child's eyes. This in 
quiry form, which was to be returned by the 
doctor, requested basic information concern 
ing vision, the desirability of a re-examuna 


like. When the 


indicated that a re-examination was desirable, 


doctor’ report 


tion, and the 


another letter was sent to the parents with 
this the letter 


to the parent ; Figure 2, the inquiry addressed 


information. Figure 1 shows 


to the doctor; Figure 3, the notice concerning 


the desirability of a re-examination 


REFERRALS 


Children not wearing glasses who fatled 
both the test and the retest were considered 
of 


Accordingly, letters were sent to the parents 


in need a complete visual examimation 
recommending a complete examination and 
delivered to the 
The 


the ox 


requesting that a form be 


doctor at the time of the examination 


form, which was to be returned by 
tor, requested information concerning the 
child’s vision, the need for visual care, diag 


and the like 


Figure 5, 


show 


the letter 


nosis, treatment igure 
the letter to the parent 


addressed to the doctor 
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WALTER SWEET 


or 
oe pert of the school 
be ore waning & serves 
are attempting (eo get complete 
Since 
mpiete . 
we eporectate 


Superintendent 


Fig. 1 (Leverett) 


FOLLOW-UP ROUTINE 


Where reports on the referral or inquiry 
forms seemed to be unduly delayed, the nurse 
made appropriate inquiries by communicat 
ing with the children at school, calling the 
parents by telephone, or mailing a note to the 
home. 

TEST RESULTS 

An effort was made to test all children in 
the public schools and in one large parochial 
school, The distribution of the children ex 
amined is shown in Table 1 
here that, among the 4,662 children tested, 
4,087 or 


It may be seen 


575 or 12.3 percent wore glasses ; 
87.7 percent did not wear glasses. The pro 
portion of children wearing glasses in each 
grade increases rather consistently from zero 
in kindergarten to 27.3 percent in grade 12 
This trend through the grades is perhaps a 
function of both the increasing opportunity 


Letter to the parent 


for the identification of visual deficiencies 
and the greater frequency of visual defects 


among the older children 


CHILDREN WEARING GLASSES 
Table 2 presents the outcomes of the vision 
testing for 575 children wearing glasses. In 
this group, we find that 321 or 55.8 percent 
fail; only 254 or 44.2 percent pass the screen 
ing test a large 
these children do not meet the 


Apparently proportion of 

standards of 
the test despite the improved vision achieved 
with glasses 

The percentage of failures decreases from 
71.7 percent in grades 1 through 3 to 44.9 
percent for grades 10 through 12. This rather 
consistent decrease in the proportion of fail 
ures among children wearing glasses may re 
flect the influence of several factors. For ex 
ample, there may be among the younger chil 


dren wearing glasses a large proportion of 


5) 
preeres ts poration « 
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TABLE 1 


CHILDREN TESTED 


Without Glasses With Glasses 


Crrace 


100.0 
97.4 
96.4 


Office the 
Fert 


Fig. 2 (Leverett). Inquiry addressed to the doctor 


531 
| Total 
or 
No / No 
101 101 
l 545 541 14 2.6 
? 14 4.7 
421 896 25 5.9 
157 422 92.3 79 
5 49) iso 4 }) 10 7 
6 $14 85.3 14.7 
7 RS 7 9 14.4 
349 79 17.7 
9 409 443 834.9 66 16.1 
10 445 76.5 23.5 
1! 00) 79.0 61 1.0 
12 271 197 72.7 74 17.3 
Totals 4.662 O87 87.7 $75 12.3 
VISUAL TH 
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water 


Fig. 3 (Leverett). Notice of 


those easily detected severe visual deficiencies 
which can be ameliorated but not improved 
to the level of the test standards 

with 


In the later grades, more children 


moderate defects may be included in the 


group wearing glasses and, for a larger pro 
portion of these children, vision can be 
when desirable-—improved to the level of the 


test standards, On the other hand, the trend 


desirability of re-examination 


might be accounted for in part by a maturity 
factor. If the 
adjust to the test situation and to demonstrate 


young children are slow to 


optimal test performance, they would tend 
to show a higher failure rate than the older 
children on the first test at least 

Whatever factors account for the trend in 
Table 2. it is clear that among those wearing 


glasses only 28.3 percent in grades 1 through 


PABLE 2 


TeST RESULTS FOR CHILDREN WEARING GLASSES 


Passed Failed 

Grade No 

No No 
53 1S 38 17 
6 131 44 43.6 a7 66.4 
7-9 175 76 43.4 99 56.6 
10-12 216 119 55.1 97 
Totals $75 44? 371 ss 


— 
very ouch he pere ‘ 
fore bes been returned by 
‘ form ‘ 
os poetes 
very 
iveiyn Bere 
samination 
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Wh 


Fig Letter to parent 


erett ) 
3 pass and the proportion passing increases 
with grade level to 55.1 percent in grades 10 
through 12. The consistency of the trend and 
the magnitude of the change with grade level 
that the children wearing 


would suggest 


glasses are not homogeneous, that the nature 


of the group changes with grade level 

282 of the 321 fail 
be 

seen that 55 or 19.5 percent changed test pet 

227 or ROS 


| 
the children 


The retest results for 


ures are shown in Table 3. Here it may 


formance from fail to pass while 


percent failed again. Among 
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examination 


wearing glasses who fail the first test, about 
one in five passes the retest and about four 


in five fail the retest. The proportion chang 


ing test 
retest varies from 28.1 percent for grades | 
10 


performance trom fail to pass on 


through $3 to 100 percent for grades 


through 12. The greater frequency of chang 
from fail to pass among the younger children 
compared to that among the older children 
would seem to support the consideration that 
the ot vision 


maturity influence COmsIstency 


test performance 


TABLE 3 


RETEST OF FAILURES AMONG 
Passe 


Grade 


CHILDREN WEARING 


d Failed 
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— 
No. 
No % No % 
3? 9 23 71.9 
4 6 67 17 25.4 sO 74.6 
7-9 94 0 21.5 73 78.5 
10-12 9 10.0 90.0 
Totals 282 19.5 27 ao 
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Departeent of Public Behoois Office the 
Denbury, Connecticut Pert 
mer 
| for view) appreciate very pour capleting (hie fore ext returning 
yor reves) eet for view) care? tee ~ 
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regarding Ue earring of corrections, + 


The referral of (hie (please check 
. Pully revenio’ « for care 
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Fig. 5 (Leverett). Letter to doctor asking results of examination 


The products of the percent failure on the — test behavior, it might be suggested that vari 
first test (table 2) and the corresponding ation in the failure rate for both test anc 
percent failure on retest (table 3) yield the retest is due to the relative degrees of de 
following estimated proportions of failure on ficiency under care at various grade levels 
both test and retest for children wearing Generally, the data seem to indicate that both 


glasses : maturity and the degree of visual defect are 
Peecent Faure factors to be considered in the relationship 
GRADES lest AND Rerest between failure rate and grade level for chil 

I— 3 51.6 dren wearing glasses 
Apart from the interesting variations with 
10—~12 404 grade level, the test results for children wear 
ing glasses may be summarized as follows 
K-12 49 55.8 percent fail the test; about 45 percent 
In this form the trend toward a larger per fail both test and retest. Despite improved 
centage of failure in the lower grades re- vision made possible by lenses, a large pro 


mains. If it could be assumed that retesting portion of children wearing glasses are un 


compensates fully for the maturity factor in able to meet the screening test standards used 


SCHOOL 


VISION 


HEALTH STUDY 


~ 
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rABLE 4 


RESULTS FOR CHILDREN 


NOT WEARING GLASSES 


Passed Failed 

(rade No 

No % No % 

3 1.396 1,092 78.2 21.8 

6 1 878 80.8 208 19.2 

7— 9 915 712 77.8 204 22.2 

10-12 690 $72 82.9 118 17.1 

Totals +087 4+, 254 79.6 
in this study. Upon careful consideration, from fail to pass on retest. The proportion 
this is not surprising. Among children wear changing in this manner decreases rather con 
ing glasses are some with deficiencies which  sistently to 26.7 percent for grades 10 


cannot be corrected to the level of the test 
requirements, others with deficiencies such 
that correction to the level of test require 
fax 


tors could account for the rather large pro 


ments is not desirable and othe 


portion of failures on the screening test 


( HILDREN NOT WEARING GI 


ASSES 
The test results for 4,087 children who did 
Table 4. It 


may be seen that for the group as a whole, 
3,254 or 796 percent pass d, 833 or 20 } per 


not have glasses are shown in 


cent failed. In contrast to the data obtained 


for children wearing glasses, there are no 
marked or consistent tre nds of change in the 
failure rate with grade level 

Of the 833 failures, 730 were 
Table 5 shows that 311 126 


passed, 419 or 57.4 percent failed again. Like 


retested 


or percent 


through 12 

lhe products of the percent failure on the 
first test (table 4) and the corresponding pet 
5) yield the 


following estimates of the proportions fail 


cent failure on the retest (table 


ing both test and retest 


Percent Faure 

(,RADES Test AND Revest 
j 10.3 
4 6 11.0 
7— 9 14.1 
10-12 12.5 
K-12 11,7 


for both test 


and retest becomes 11.7 percent for children 


In this form, the failure rate 


who do not have glasses. Variations with 


yrade level are not large or consistent 
In discussing the test data for children 


wearing glasses, it was suggested that factors 


the data obtained for children wearing _ like the nature of the group wearing corre¢ 

glasses, there are marked vanations with tions, the seve rity of visual defects, and ma 

grade level on retest. In the kindergarten turity in test behavior might account for 

through grade 3 group, 52.6 percent change some of the variations with grade level 
FABLE 5 


RETEST OF 


Passed 

Grade No 

No 
K- 3 268 141 
4- 6 188 xO 
7-9 173 63 
10-12 101 27 
lotals 730 


FAILURES AMONG CHILDREN 


NOT WEARING GLASSES 


Failed 
No 
52.6 127 417.4 
42.6 108 57.4 
110 6 
26.7 74 7 ; 
42.6 419 57.4 
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Similar theoretic considerations can be sug 


yested for the children who do not have 


the ‘ X per ted imerease 


the 


glas s. For xample 


in the proportion of failures in upper 


Table 4 
cle fects 


yrades may not become evident in 


because some children with visual 


have received treatment and are, therefore 


shown in the group wearing glasses (table 


2). Furthermore, any re dual trend toward 


a higher failure rate in the upper grades may 


not become evident because a maturity tae 


tor has an inverse effect tending to produce 


interplay of these and other influences would 


a higher failure rate in the lower grades 


appear to have eliminated any marked trends 
of change by grade on the first test for the 
children who do not have glasses 

The retest data in Table 5 indicate that the 
younger children change performance from 
fail to pass on retest more frequently than 


port the consideration that immaturity tends 


the older children would seem to sup 
to raise the failure rate for the early grades 
on the first test. Despite this, the percent ot 
failure for both test and retest which makes 
some adjustment for the maturity factor does 
not bring out clearly a trend toward increased 
frequency of failure in the upper grades 
These 


vested by the data pre sented here 


theoretic considerations are sug 
Further 
research is needed to clarify the relationships 
of age and grade levels to vision test perform 


SUMMARY OF TEST RESULTS 


Testing 4,662 school children from kinder 
garten through grade 12 and retesting those 
who failed, it was found that 

1. For the children wearing glasses, 55.8 
percent fail the test; about 45 percent fail 
both test and retest 

2. For the do 


ylasses, 20.4 percent fail the test; about 12 


children who not have 
percent fail both test and retest 

3. For all children, 24.8 percent fail the 
test; about 16 percent fail both test and re 


test. 
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4. The 9.0 percent of all children changing 
performance from fail to pass on retest in 
cludes 10.9 percent of the children wearing 
glasses and &.7 percent ot the children who 
do not wear glasses 


5. The 


wearing glasses differ greatly from those ob 


test results obtained for children 


tained for children who do not have glasses 
The outstanding points of difference 


(a) test failure rate, (b) rate of change 


fail to pass on retest, (¢) variations of 


ure rate with grace 


IMPLICATIONS OF TEST DATA 


1. The relatively poor screening test pet 


formance of children wearing glasses when 
compared with that of children who do not 
seems to indicate that 


the 


have glasses 
improved vision attained 


chil 


to meet 


a. Despite 


through the use of lenses, many 


dren wearing glasses are unable 


school vision screening test standards 


b. It is unwise to assume that all children 


who have received visual care have no 
residual visual handicap 
2. The 


demonstrated im the 


variability of visual performance 
retest data for children 
failing the first test seems to indicate that 
a. The effectiveness of given standards of 

referral in school vision screening 1s, 
at least in part, dependent upon the pre 
cision with which vision can be meas 
school situation 


the first 


ured in the 
b. If 
passing the retest could be assumed to 
those likely to be 


the 


children failing test but 


include many of 


classed as over-referrals, practice 


of retesting failures would appear to be 
fully justified 
Although the implications of the test re 


sults are deserving of more detailed treat 


ment, it is necessary at this time to proceed 


with other phases of the visual health pro 
yram undertaken in Danbury. Specifically, it 


is desirable to describe, partially at least, the 


supplementary information gathered to de 


the 


termine visual care status of children 
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TABLE 6 

INOUIRIES 
Reports Returned 

Grade Letters 
Mailed No 

1 3 55 65.5 
6 139 64.7 
7- 9 191 114 59.7 
10-12 226 119 §2.7 
lotals $59 5&8 


wearing glasses and to evaluate the adequacy 
of the referrals made among the children who 
did 
the 


under “Inquiries and Reports.” 


not have glasses. Evidence concerning 


children presented 


wearing glasses 
evidence 
concerning the children referred for profes 
sional attention is presented under “Referrals 


and Reports.” 


INQUIRIES AND REPORT 
1 and 


with 


The inquiry forms shown in Figures 
the children tested 


vlasses and others who repe rted glasses lost 


2 were mailed for 


or broken. The number of inquiries mailed 
as well as the number and the percent of the 
reports returned by the doctors, are shown in 
Table 6 611 


or 53.8 percent were returned \ 


Cf the forms distributed, 359 


trend to 
SCCTHS 


ward fewer reports in the upper grades 


to be rather consistent for the groups shown 


The highest proportion of reports, 65.5 pet 
cent, appears tor grades 1 through 3: the 
proportion returned decreases to 52.7 percent 
for grades 10 through 12 

In an effort to obtain estimates of the age 
of the prescriptions for the glasses worn by 
school children, the inquiry form included an 
item on the date of the last examination 
Unfortunately, it was not clear that the date 
desired was the one for the examination 


many m 


the 


which preceded the inquiry. In 


stances the date reported was that of 


examination arranged following the inquiry 


letter 


The dates of last examination which ap 


peared in 357 of the 359 reports were as 


follows 


HEALTH STUDY 5.37 
No 

Prior to Sept. 1, 1948 8 2.2 
Sept. 1, 1948-Aug. 31, 1949 » 06 
Sept 1949-Aug +1, 1050 25 
Sept. 1, 1950-Aug. 31, 1951 23 64 
Sept. 1, 1951—Aug. 31, 1952 128 635.9 
After Sept. 1, 1952 187 52.4 
LorTALs 100.0 

These can be considered as last examina 
tion dates following the inquiry letters ( figs 

1 and 2), but preceding the letters which 


reports that a re 
(fig. 3). More 


transmitted the doctors’ 


examination was desirable 
than half (52.4 percent) of the children re 
ceived examinations during the year m which 
the study was operating ; 35.9 percent, during 
the About 12 percent ot the 


children had not been examined in this two 


pre vious year} 


Veal period 

Among the 359 reports there were 338 an 
swers to the question 
“Do you consider a re-examination desit 
able at this time 

For 145 or 42.9 percent, the response was 
“y, 


considered clue 
With this information, it is of 


for 193 or 57.1 percent, “No 

12.9 percent of the children were 
for a re-examination 
interest to 
examinations occurred 


Lo the 


consider how many re 


as a result of the inquiry alone que 


tion “Was a re-examination arranged as a 
result of this inquiry there were 299 an 
swers—-88 or 29.4 percent were “Ves”: 211 


or 706 percent “No. 

It would appear, therefore, that the inquiry 
form functioned as an effective reminder of 
the need for a visit to the ophthalmologist o1 
inci 


optometrist ; 29.4 percent of the replies 


cated that a re-examination was arranged 


follow 
\lthough the 


Ing the 


29.4 percent arranging a re 


examination 1s le than the 12.9 percent tor 
whom the doctors considered a re-examina 
tion desirable, the inquire led to significant 
action for a large number of children. Un 


fortunate] there was no detailed follow up 


for the inder forms (fig wherein the 


rem 


doctors’ ugvestion on the need for a re 
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examination was transmitted to the parent 
This kind of follow-up would appear neces 
sary to determine the full effectiveness of the 
inquiry routine followed 


Since a large number of re-examinations 
were obtained as a result of the inquiries, the 
last dates 
glasses cannot be interpreted as planned 
This difficulty 


responses to other questions. It is of interest, 


examination for those wearing 


may be reflected also in the 
however, to summarize the responses to the 


major questions concerning the children 
wearing glasses 

1. Following the inquiries, 88.3 percent of 
the reports indicated that the children wear 
ing glasses had been examined within a two 
year period 

2. The doctors’ rephies indicated that re 
examinations were desirable for 42.9 percent 
of the group 

3. For 29.4 percent, it was reported that 
re-examinations were arranged as a result of 


the inquiries 


REFERRALS AND REPORTS 


The referral forms, rigures 4 and 5, were 
mailed for 501 children. Table 7 shows that 
259 or 51.7 percent of the reports were re 
turned by the doctors, Relatively little varia 
tion appears in the proportion of reports 
returned at different grade levels 

Of primary importance in the evaluation 
of any visual health screening procedure ts 
the extent to which the ophthalmic practition 
ers find the children referred to be in need 
of visual care. The responses to the basi 


question concerning the need for visual care 


FABLE 7 


REFERRALS 


Reports Returned 


(rade Letters 

Mailed Neo 
3 158 86 54.4 
1-6 125 18.0 
7.9 144 67 
10-12 46 $4.1 
Totals Sol 259 $1.7 


LEVERETI 


TABLE 8 


OUESTION: “Dip YOUR EXAMINA 
A NEED FOR VISUAL CARE? 


RESPONSES TO THE 
TION REVEAL 


Grad Number of Percent Percent 
4 
stack Replies ‘Ves ‘No 
K- 3 86 61.6 $8.4 
59 79.7 20.3 
7. 9 67 80.6 19.4 
10-12 45 75.6 24.4 
lotals 257 73.2 26.8 


lable & 


that 


are shown in The 257 replies to this 
73.2 the 


children were found to need visual care ; 26.8 


question indicate percent of 
percent were found not to need visual care 
The lowest proportion found to need care 
appears for the kindergarten through yrace 
3 group where the responses are 61.6 percent 
38.4 “No The 
three level show responses 


which are 75 to 8O percent “Ves” and 20 to 


and percent other 


grade groups 


25 reent “No 
In the absence of more detailed informa 
tion, it is assumed frequently that children 


referred and found not to be in need of 


visual care must be « lassed as errors of overt 


lo obtain some information con 


referral 
cerning the visual condition of the referrals 
for whom the question on the need for care 
was answered negatively, two additional 


aske d 


The question and answers for the 69 chil 


questions were 


dren reported as not needing care (260.8 per 


cent “No,” table 8) were as follows 


a. “Was the complete eye examination ce 


sirable at this time 


65 replies 
ROO) pereent 
20.0 percent “No” 


of visual deficiency 


b. “Were 
detec ted 


any signs 


62 replies 
69.4 percent “Yes” 
Wo percent “No” 


that the 
desirable 


these data 


considered 


It follows from eye 


examination was for 


SCHOO! 


80 percent of the referrals found not to need 
| ikewise 


were detected 


visual care visual ce 


signs of 
hicrency in 69 percent of the 
referrals found not to need visual care 

Che interrelationship between the data im 
to the 


lable 8 and the replies two questions 


above are of considerable interest. If we 
take the products of the 20.0 percent “No” 
for question (a) and the 26.8 percent “No” 
in Table &, it estimated that, for all 


referrals, only 5.4 percent were considered 


may be 


by the doctors as requiring neither visual 
care nor a complete eye examination, Com 
bining likewise the 30.6 percent “No” for 
question (b) and the same 26.8 percent “No” 
in Table &, it may be estimated that only 
&.8 percent of all referrals were considered 


by the doctors as neither requiring care nor 


showing any visual deficiency 


sign of 
It is perhaps difficult in the heht of these 


findings to establish very exact eriteria tor 


errors of over-referral In a strict sense, 


only 73.2 vercent ot the rete rrals were found 
| 


to need visual care; the remaining 26.8 per 


cent of the referrals might, therefore, be 


considered erroneous. On the other hand, 


there is evidence that, among the children 
found not to need care, there are many tor 
whom professional attention 1s desirable 


Only 5.0 to 9.0 percent of the referrals ap 


pear to be wholly in error In health sereen 


ing operations, this would appear to be a 


very favorabke outcome 


One of the last items in the report form 


provided for a rating of a referral as fully 


warranted, unnecessary 
The 241 of the possible 259 re ponses duplhi 


results 


very appropriate or 


cated, for all practical purposes, the 
obtained for the questions at the beginning ot 
the report form. The ratings were distributed 


as follows 


Visual care needed 173 718 
Professional attention mdicated 22.8 
No visual deficiency 13 54 

Torat 24) 100.0 


These data indicate that about 72 percent 
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of the referrals were correct and that 5.0 
percent were errors of ove! referral. The re 
maining 23 percent do not seem to merit 
classification as either correct referrals ot 


errors otf over-re terral lf one adopts as the 


criterion of a correct referral, the immediate 


need for visual care in the form of a corres 


tion, training or surgery, the group would be 


considered as errors ot ovet referral (on 


the other hand, if ome adopts as a criterion 
of a correct referral, the desirability of pro 
attention o1 whether 


fessional supervision 


undertaken, 


or not immediate treatment ts 
the group would be considered as correct 
referrals 

The criterion adopted will make a differ 


ence in the statistics. From the viewpoint of 


the immediate need for visual care, 72 per 


cent of the referrals were correct; 28 pet 
cent, in error. From the viewpoint of the 
doctors’ opinions concerning the need for 


professional attention, 95 percent of the re 


ferrals were correct; 5.0 percent, in error 


SUM MARY 


1. As part of a broad program to evaluate 


various school vision health practices, a spe 


cial study was carried out in’ Danbury, 
Connecticut 
2. new experimental model of the 


Massachusetts Vision Test was administered 


to school children from kindergarten through 


grade 12 


3. The screening test results are presented 


separately for the children wearing glasses 


and for those who do not have glasses. 


Differences between the two groups of chil 
dren are reviewed with respect to the failure 


in failure rate by 


rate and the variations 
grade level. Some implication of the test 
data are discussed briefly 

4. The children wearing glasses and fail- 


ing the screening test were not referred for 
professional attention in the usual manner 
Instead, 


the visual care status of all children wearing 


inquiries were made to ascertain 


ylasses or otherwise known to be under care 


The doctors’ reports concerning the date of 
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last examination, the need for a re-examina 
thon, and the like 


the effectivene 


are pre sented to indicate 


potential of the 


mquiry 
procedure 


5. Children failing the screening test and 
not known to be under professional care 
were referred for a complete visual ex 
amination. The doctors’ reports concerning 


TANAKA AND 
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the need for visual care, the adequac vy of the 
referrals, and the like, are presented to indi 
cate the 


effectiveness of the screening test in 


the 
tioners find to be in need of professional 


identifying the children whom 


practi 


attention 


American Optical Compan) 
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CHANGE IN THE CONSTITUTION WITH AGE* 
Irs INFLUENCE ON THE CLINICAT SYMPTOMS OF CONJTUNCTIVITRS 
YuKintko Mrrsut, M.D., Cute Tanaka, M.D... ann 
Yamastitra, M.D 
Kumamoto, Japan 
Our initial interest stemmed from the Among the 


fact that in Japan there has been an epidemi 
of membranous conjunctivitis with systemn 
about 20) 


symptoms tor 


vears. During the 
period from July, 1943, to January, 1944, one 
of us (Y. M.) with Kudo observed 58 such 


cases in Hakodate-City 


* From 


Kumamoto 


the Department of Ophthalmology, 
Medical School. This 


was partially supported by the Scientific Researcl 
Grant from the Japanese Ministry of Education 


Univegsity work 


systemic complications were 


high fever (in 24 cases over 38°C. ), angina, 


pharyngitis or otitis media (in 42 of the 58 


cases), and such dyspeptic symptoms as 
diarrhea and vomiting (in 19 cases), The 
bacteriology, with inclusion as well, was 
negative Monocytes predominated in the 
discharge. The nature of the conjunctivitis 
was, however, obscure at that time 

During the following three years, Mitsui 
carefully examined all cases of membrane 


| 


AGE AND CONITUN( 


Kumamoto 


cases observed, 76 cases were 


conjunctivitis in Among 97 


considered to 


belong to this type of infection, while others 


} 


were found to be of bacterial nature or inclu 


sion conjunctivitis. The conjunctivitis of this 
type was seen exclusively in young children 
In 16 of the 76 cases, the epidemiology 
was contirmed 


looke dl 


was olten an 


as a family transmission 


In adult cases the conjunctivitis 
like acute 


association of 


follicular and there 


punctate keratitis and pre 


auricular adenopathy, which was entirely ab 


sent in infants. In smears, scrapings, and 
cultures, infectious germs, as well as inclu 
sions, were negative. Monocytes were pre 


dominant in the smeat 
The findings corresponded to those of 
keratoconjunctivitt It was «ce 


follow the 


epic 


cided, therefore, to relationship 


between epidemic keratoconjunctivitis and 
infantile membrane conjunctivitis of this 
typ 

\ cross moculation wa performed 

Five adult volunteers were successfully 
inoculated with material from infantil 
membrane conjunctivitis, and three intant 
volunteers, nine to 14 months of age, were 


inoculated with material from adult epidemn 
keratoconyunctivitts 


In adult volunteers, the tmoculation re 


sulted in an onset of acute follicular con 


junctivitis with preauricular adenopathy 


after an incubation period of four to seven 


Mono vies 


Bacteria 


days were predomimant in the 


discharge and inclusions were 


nepvative Systemn nevalive 


The rt 


symptoms 


Were 


was ce velopment ot typical punctate 


keratitis of Fuchs’ type in three cases 

In infant case the clinical appearance 
was that of membranous conjunctivitis and 
there was an association of obvious system 


Mit ul 


conjunctivitis 


CASE concluded 


symptoms all 


therefore, that the membrane 


with systemic symptoms which was wick 


spread in Japan was an infantile form of 
keratoconjunctivitis. The finding 
Aoki Mori.’ 


The entirely different clinical picture be 


epidemi 


was later confirmed by and 
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tween the infection in infants and that in 


adults was also observed in trachoma’ and in 


conjunctivitis due to Hemophilus conjyun 


tivac Thus a change in the constitution 


with age, with special reference to the clim 


cal symptoms of conypunctivitts, warranted 


attention and was therefore, studied as 


follows 


( LINICAL STUDY 


Epidemic keratoconjunctivitis was lected 


as the subyect I he diagnosis was certam 
when punctate keratitis followed. In cases 
with no. keratitis, diagnosis was verified 


by the following findings 

1. Acute follicular or membranous appeat 
ance of the conjunctivitis 

2. Monocyte predominance in a smear 


with essentially negative bacte riology 


3. Negative inclusions in 


scrapings 
4. Protracted incubation period as sug 
interval between the onset 


first and the 


vested by a 


of the disease im the second eye 


\ preauricular adenopathy, it presented, 


was also considered of diagnostu init 


cance The epiden iwlogy Wiis followed tor 
reterence 
1948 1049, 


d 


From January to December 


215 cases of thir condition were 


In each of these cases the yinptoms were 


analyzed in accordance with the standard 


degree of membrane formation sVstemn 


symptoms, follicle formation, preauriculat 
ace nopathy and punctate keratitt leach 
symptom was graded severe, moderate mild, 


and me ative 
The total divided 


indicated in Figure 1 


number of cases were 
into 1l age groups a 
coefficient of each re 


In each group, the 


activity was calculated with the formula 


3A + 2B + 


oethorent of reactivity 


A+ B+C+D 
Where A, B, ¢ 


with severe 


and 1) are the number of 


moderate, mild, or neva 


CASES 
tive symptoms, respectively 
Phe degree of membrane formation indi 


cates the degree of the fibrin-exudation re 
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activity of the conjunctiva infected with similar course, « xcept that the age at which 
epidemic keratoconjunctivitis. Likewise the — this reaction appears and the age of greatest 
degree of other symptoms indicates the de reactivity are more advanced. Although the 
gree of systemic reactivity, follicle-forming age curve of the corneal reaction is similar 
reactivity, preauricular-node reactivity, and to the curves of the other two reactions. here 
corneal reactivity. Thus an “age curve of again there is a shift toward an older age 
reactivity” was obtained with each reaction group 
(fig. 1). It will be noted that the curves of the 
It ts obvious from Figure 1, that the fibrin reactivities in Figure 1 are both concave and 
reaction is extremely strong in the newborn convex: the concave show the course of the 


and in infants. It begins to decrease abruptly, 


however, in the two-year to five-year age 


period and it reaches its minimum in the 
to 40-year 
again, however, in the age period over 40 ot 
50 The age the 


reaction show sa course 


15-year age period It increases 


years curve of system 


Che nursing infant less than two months 


old seems to be incapable of forming 
follicles follicle reachion appears 


suddenly about this age. It increases rapidly 
in the following two years and reaches its 
apex by the age of five to 10 years. Then it 
begins to decrease slowly and the tendency to 
decrease persists for life 


The preauricular node reaction shows a 


fibrin and 
the 


system 
life 


auricular and kerati 


reactions through life; 


convex, the course ot follicle, pre 


reactivity. It is interest 
ing to note that, in each case, the constitution 


of the intant and that of the aged have some 


general tendencies in common 


EXPERIMENTAL STUDY 
FIBRIN REACTION 


he 


reaction of the conjunctiva against the epi 


clinical study showed that the fibrin 


cle Thine 


keratoconjunctivitis virus showed a 
concave curve through life lo corrobo 
rate this and to learn whether other parts of 
the body would show the same tendency 


against other kinds of stimuli, the following 
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Fig. 1 (Mitsui, Tanaka, and Yamashita). Age curve of fibrin reactivity, systemic reactivity 


follicle reactivity, preauricular 


node reactivity and keratix 


reactivity 


experiment was designed 


Sixty-seven patients were selected at 
groups. A 
cantharidin-ointment was smeared on a disk 
and 2.0 


and applied to the skin of the 


random and divided into age 


of linen cloth, 10 mm, in diameter 


thick, 
middle of the 


mm 
front forearm. After 24 hours, 
formed by the 


and the 


the wall of the vesicle can 


tharidin was cut with scissors con 


tents were collected in a glass tube. A pune 


ause the mam 


had 


ture method was not used be 


part of the fibrinogen in the exudate 


changed by this time into a flocculent fibrin 
mass 
The volume of the exudate was measured 


first. Then to the exudate 30 times its volume 
of distilled water and two drops of 2.5-per 
added. The 


te rature 


cent CaCl, solution were mixture 


was held for one hour at ro 


to msure a total change of fibrinogen into 


fibrin. The 


gentle stirring motion of a glass 


fibrin mass was taken out with a 
rod and then 
pressed on filter papers. It was then held in 
a Ca desiccator until its weight was con 
stant. Then it was weighed with an analyti 
cal balance 

The dried fibrin contained about 10 per 
cent water as shown by a chemical analysts 


by Kyeldahl’s method 


necessary to get the 


\ correction was then 


true weight of fibrin 


lotal fibrin weight divided by the exudat 
volume gave the fibrin concentration in the 
exudate. The concentration of other proteims 
was measured with the E:sbach method using 
defibrinated exudate 


As set 


concentration the 


nin igure 2, total fibrin and fibrin 


exudate are extremely 


high in the zero-year to five-year age group 


\s the age advances, it decreases rapidly and 


becomes least im the 20 vear to 40 year aye 


to have a tendency 
te SO 


group It seems, however 


to increase in the age groups over 
years 

Che fibrin 
can have a high level, as high as eight times 


blood three 


However, the 


concentration in the exudate 


that of the pla ma (two to 


mg./mil., ) concentration of 


other proteins in the exudate maintains, re 
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. 
| 
. 
: 
Fie. 2 (Mitsui, Tanaka, and Yamashita). Total 
filbbrir ntent and fibrin concentration in cantharidin 
ex ulate, repre ented by black symbols 
respectivel kach symbol represents one person 
Ave curve of fibrin reaction is indicated by a dotted 
ine curve 


yardless of age, the same level as in blood 
plasma 

The age curve of the fibrin reaction of the 
virus of epidemi 


that of the 


conjunctiva against the 


keratoconjunctivitis and skin 
avainst cantharidin possess common charac 
The characteristics may be, there 


aot the 


teristics 


fore, extended to the age curve fibrin 


reaction m general 


( HANGE IN FIBRIN REACTION WITH CHANG! 


IN NUTRITION 


In Japan, pice mic keratoc onjunetivitts 


seldom occurs in the membranous form in 


adults and, in adults, associated system 


symptoms are also rare; whereas, according 


to Thygeson® they are more frequent in the 
United There are 


States 


two possible ox 


planations for this: the difference of race 


and the difference of nutrition ( provided 
that the 


re isa 


strain of the virus is the same) 


distinct difference in fat and 


protein content between Japanese and 


American food. Also, in Japan, an artificial 
infant food contains Ie 
milk 

lo see if nutrition might be 


test 


fat and protein than 
mother 
a factor, the 
cantharidin was 


fibrin-reaction with 


y 


Differ 


I anaka 


n between breast-fed children 


Fig. 3 ( Mitsui, and Yamashita) 


ence m hbrin reacts 


and artificially fed children. Each symbol repre 
sents one person 
carried out on two groups: (1) 10 breast 


fed children less than two years of age and 
10 artificially 
age group. 

The 


(sroup 77 mg. ; 


(2) fed children of the same 


exudate was 
mg., 
fibrin reactivity ot 
than double that of 


fibrin content in the 
Group Il, 2.6 
(average) (fig. 3). The 
breast children is more 
artificially fed, One who takes a food rich 
in fat and protein seems to have a stronger 
fibrin reaction. The identical condition may 


also accelerate the system reaction, as 


systemic reactions and fibrin reactions have 


a common tendency 


DIPHTHERIA TOXOID IN MEMBRANE 


CON TUNCTIVITIS 


Diphtheria toxoid has been beneficially 
used in Japan in the treatment of infantile 


epidemic keratoconjunctivitis with mem 


brane formation. As to the mode of action, 
however, nothing has been known 
lo answer this question, 15) children 


younger than 13 years of age were se lected 
reaction 
and after the 


at random were injected with toxoid 


The tibrin was examined with 


cantharidin before injection 
The toxoid was injected, in most cases, every 
and 1.0 


Che second cantharidin test 


other day for three times 0.5, 0.7, 


mil., respectively 
was performed from zero to 21 days after 
Che first test 


the last injection was made 
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on the right arm, and the second test was 


done on the corresponding site of the left 
arm 
The total fibrin and the fibrin concentra 


tion before the injection of toxoid were 


70 mg. and 7.6 mg./ml. (average), re 


spectively ; whereas, after the injection they 


were reduced to 3.2 mg. (55-percent less) 


and 3.8 mg./ml. (50-percent less), re 


spectively 


No essential difference was demonstrated 


in the volume of the exudate and the con 


centrations of other proteims 
Five control cases were examined by two 


cantharidin tests without toxoid imyection 


performed at mtervals of one to 19 days 
There 


cent 


than five and nine pet 


total 


was not more 


difference in fibrin and fibrin 


concentration, respectively, between the two 
tests 

No doubt, the toxoid impedes the fibrin 
reaction and it can, therefore, be used in the 


treatment of membranous conjunctivitis 


with benefit regardless of the causative 
agent. The effect of toxoid seems to appeat 


immediately after an injection. In one case, 
the second test performed at the same time 
as the first toxoid tnjection showed a con 
siderable fibrin reduction. Further, the effect 
seems to persist over three weeks at least 
The immediate response of fibrin reaction 
that the 


to toxoid seems to indicate mecha 


nism has nothing to do with an immuniza 
tion process, which ts completed im se veral 


weeks. 


HisroLtocic 


It is well known that the virus of epidemi 


keratoconjunctivitis, as well as that of tra 


choma, has a special affinity for cylindric epi 


thelium. In adults, the inflammation and 
follicle formation in particular are pro 
nounced in the fornix conjunctiva, the 
semilunal fold, and the tarsal conjunctiva 


where the epithelium is cylindric, But the in 
flammation ts rather lke catarrh and there ts 
little follich 


where the epithelium is more 


formation in bulbar conjunctiva 
stratified. It 
that the 


is, therefore, reasonable 


to suppose 


follich 


with cylindric epithelium, Since 


reaction may have some relationship 


the follick 
reaction is absent in the newborn even in the 


fornix conjunctiva and there is a_ rapid 


development of the reaction in childhood, it 
that ther 


would seem reasonable to assum 


may be a change with age in the structure 
of the conjunctival epithelium, in fornix con 
junctiva in particular, similar to the change 
of the follicle reaction with age 

To study the problem, fornix conjunctivas 
The 


( tive 


were examined histologically material 


was taken from four fetuses to eight 


months) and 27 persons aged four days to 


40) years. In persons, clinical and bacterio 


logic examinations were made prior to 


biopsy to exclude pathologi cases 


From the material, section slides were 


“evlindric mdex”’ 


the 


prepared as usual and a 


and a “stratified index” of conjunctival 
epithelium were measured as follows: 

The width and the height of an epithelial 
surface cell were measured by a micrometet 
under a microscope. The ratio of the height 
to the width was defined as the cylindric in 
dex of the cell index 


of 100 cells, selected at random in 10 slides 


Che mean value of the 


from one conjunctiva, served as the cylin 
dric index of the conjunctiva 

The 
was similarly 
100 at 


number of cell layer 


measurement set 


mn epithelium 
mean value of 


ved as 


a (table 


measured 
the 
1) 


trom 


random 
stratified index of the conjunctiy 
As Table 1 


Figures two factor 


will be seen in and 
f and 5, these 


typi al convex age 


show a 


curve to that of 
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FET 2 WON 


AGE 


4 (Mitsui, Tanaka, and Yamashita). Schematic 
lable 1 


Fig 


presentation of data im 


the follicle reaction, Consequently, it may be 
that 


certain area of conjunctiva may be pred ted 


assumed the follicle reactivity of a 


by histologic examination, using — the 
cylindric and stratified index 

Further, the finding seems to explain the 
clinical experience of Tanaka," who reported 
that, in adults, 
affected the 


fornix and tarsal conjunctivas were mostly 


Hemophilus conjunctivae 


bulbar conjunctivas, while the 
spared, In young children, however, the same 
affected both 


conjunctiva and the infection was likely to be 


organism fornix and tarsal 


chronic, in contrast to the acute and short 
in adults 
attect 


conjunctiva 


course of the infection 
The 


epithelium readily 


to stratified 


SCCTIIS 


The 


in young children is of stratified epithelium 


organism 
fornix 
and is. therefore, readily affected by this 
organism; but in adults, it is cylindric and, 


consequently, it is spared 


SUMMARY AND CONCLUSIONS 


The constitution varies greatly with age 
that 
the 
the 


It seems there two types of “age 


of 


are 
in conjunctival 
The 


reaction 


curves constitution” 


reactions convex and the concave 


fibrin reaction and the ystemu 


PASLE. 1 


IN CYLINDRKK 


ORNIX CONJUNCTIVAI 


lis 


Fetus, 5-8 mo 

4 days to 1.5 mo 
4.5 mo. to 1.5 yr 
3.7 to 9.3 yt 

11 to 44 yr 


$3 to 70 ve 


INDEX AND STRATIFIED INDEX OF 


\wve raye 
Stratified Index 


veraye 
dric Index 
Lower Lower 
Fornix Fornix 
0.434 65 
0.58 04 
1.08 64 
1.10 2 10 
1.18 70 
0.60 4 as 


345 
aos 
CHANGE WITH AGE 
\ 
Case 
pper 
Fornix 
0.35 
0.434 
4 1.03 
; 1.07 
12 
0.75 
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Fig. 5 (Mitsui, Tanaka and Yamashita). Histolog: 
(A) Six months’ fetus (male). (B) Four days 
(DD) One-year and six-month-old male. (EF) Fiftee 


against the virus of epidemic keratoconjun 
tivitis show concave age curves through life 
On the the follicle reaction, the 
preauricular gland reaction, and the keratic 
reaction These 
form, but the age at 
which the reaction appears and that at which 
the highest 


contrary, 


show convex age curves. 


curves 


are similar 


in 
degree is reached are in the 
youngest age group in follicle reaction and 
in the oldest age group in keratic reaction. 


AKA AND K. YAMASHITA 


c findings of conjunctival epithelium of upper tornix 


f age (female). (C) Thirty-nine day-old female 
n-year-old male. (F) Fifty-four-year-old male 
Nutrition seems to have some effect on 
these changes 
Diphtheria toxoid seems to impede the 


fibrin reaction 


The changes in conjunctival epithelium 


with age may influence the change in re 


activities of conjunctiva and, therefore 
difference 


, the 
in the clinical findings in con 
junctivitis in different age groups 

Vedical School 


Kumamoto University 
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OUANTITATIVE 


ON 


Ot 
INTRAOCKI 


Ernst Scumerst, M.D.,! apr 


In previous investigations, two pituitary 


hormones were found to act upon intraocular 
pressure They were labeled miopiesin and 


lhe 


latter increased tension. Some 


reduced and the 


the 


hyperpiesin former 


ol chemi 
cal characteristics of the two substances were 


Normally. the 


equilibrium 


described.’ two hormones are 


in Exaggerated physiologi 


states were observed to influence their for 
The mechan by 


affect 


mation which these 


hormones intraocular sure was 


Hy 


parasym 


pre 


evolved in a number of investigations 


perpiesin was found to act upon 


pathetic centers, produce vascular dilatation 


of ocular vessels and a consequent increase 


in tension. Miopiesin influenced the sym 


pathetic centers with a resultant vascular con 


in tens! 


traction and a decrease 
The 


essentially with the quantitative changes in 


ot 


mn 


present investigation concerned 


animals following the introduction in 


creasing quantities of the two hormones. The 


Medica! 
a grant 
the oundatior 


Research ophthalmologi Walter Snyder 


from 


Walter Snyd 


Ophthalmic Foundation 


conjunctivitis In intan 


sused by Hemoy ilu 
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PRESSI 
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M.D 


BERNHARD STEINBERG 


Oli 


quantitative experiments were postponed re 
peatedly because of the small quantities of 
the hormones available for investigation 


The 


Miopiesin and hyperpiesin 


rabbit was the experimental animal 


were obtained 
from the spinal fluid of man and rabbits and 
injected intravenously into rabbits. Hyper 
piesin was obtained in the form of spinal fluid 
removed from rabbits exposed to daylight 
Miopiesi 


In one 


and artificial light.’ obtained 
by 
was 
po 
were subjected to 
darkness.’ In_ the 


gave miopiesin of a stronger activity, human 


nm Wa 


two methods instance, spinal fluid 


removed from patients who were ex 


ed to strong light and from rabbits which 
a prolonged period of 
other procedure, which 
or animal spinal fluid was incubated with 
rabbit posterior pituitary tissue. This method 
be detail 


article 


a subsequent 
the 


Schigtz tonometer, using the 7.5-gm. weight 


will described i in 


Ocular tension was obtained by 


The recorded readings were in terms of the 


third corrected curve of Schi@tz, The eyes 


were anesthetized with two or three drops 
of one-percent butyn 

The animals were handled repeatedly for 
weeks by the same The 


many investigator 


547 
1. Mitsui, Y.. and Kudé, T.: 
Ganka-Zasshi, 39 :182-187, 1944 
? Mitsui, Y.: Nature of membranous conjunctivitis in infants, A! ee 
3. Aoki, H.: An experimental study of epidemic keratoc===s 
146-148 1049 
4. Mori, N.: Symptomatology of epidemic karat 
1953 
nic keratoconjunctivitis. An. 
and constitution: A histologic sian 
Toledo, Glo 
te 


548 ERNST SCHMERL 


rabbits were exposed many times to tonom 
etry prior to these experiments. Any ap 
prehension or fear was removed by repeti 
tive steps which produced no injury and a 
minimum of discomfort to the animals, Prior 
to the experiment, the animals appeared 
placid and without signs of apprehension 
(fig. 1). 

The intraocular pressure was determined 
on the experimental animals prior to the in 
jections of the hormones, The tension was 
taken at 10-minute intervals for a period of 
130 The 
found to be within the 


Hg. 


standard deviation 


limits of +1 


minutes was 


mm 


RESULTS WITH HYPERPIESIN 


The variation in content of hyperpiesin in 
a given sample of spinal fluid and the vari 
able responses on the part of animals pre 
cluded an accurate quantitative measurement 
However, for the 


of the hormone purposes 


of this experiment, a ce. of spinal fluid will 


be referred to as one unit. Tension measure 


ments were taken at 10-minute intervals for 
periods of 80 to 130 minutes 

Four rabbits, with an individual normal 
of 21 to 33 mm. Hg, 


were injected intravenously with spinal fluid 


intraocular pressure 


in varying doses. One animal received three 
units of hyperpiesin. Within 30 minutes after 
became imecreased 


the injection, the tension 


by 6.5 mm. and in 40 minutes by 10mm. The 


AND BERNHARD STEINBERG 


urt ™ 


tre 


| >, (Schmerl and Stemberg) 
measurement were performed on m rmal rabbits 
te be wu ed n the experiment The ann were 
handled repeatedly and had tor etric measure 
ments in the past. The tension was taken at 10 
minute mtervals tor SO minute r | er. The I 
ulated standard deviations from the average alse 
I these experiments were le t! LO Hey 


No 
noted 
Another rabbit with a normal tension of 27.5 
\fter 
increased 
was 7.0 mm. Hg with 
No abnormal 
‘ hange s were observed im the eyes 


\ third 


units of hyperpiesin 


animal appeared slightly apprehensive 


abnormal ocular changes were 


mm. Hg also was given three units 
20 minutes, the became 


The 


a total tension of 34.5 mm 


tension 


greatest increase 


lig 


rabbit was injected with four 


The initial tension was 


33 mm. Hg. Within 30 minutes there was a 
rise of 8.0 mm. Hg. In 80 minutes after in 


jection the tension was increased by 12 mm 
Hy and in two hours by 17.5 mm. Hg, reach 


19.5 Hy. The 


showed abnormal changes, The corneoscleral 


ng a tension ot mm eyes 


limbuses became swollen and the irises were 
hyperemic 

\ fourth rabbit was given five units of 

Fie. 1 (Schmerl and Steimberg) 

\pp irance of rabbits prior to the 

experiment. The photogray how 

the met vl {f bundling the animal 

their apparent placidity and lack of 

apprehen The tactor were 

considered necessary to obviate any 

possible variations im intraocular 

pre ure tron CAUSES ther thar 


those to be tested 


4 
4 
7 
| ws ¥ 


MIOPIESIN 


T 


4 oF 
| HYPER PIE Sim 

OF HYPERPIESIN ] 


2 Ow 0 120 WO 40 
MINUTES 


contain 


number 
hive unit 


ittack o 


25 mim 


he 


In 30 minutes there was 


hyperpiesin 
Hy 


Hy, with an appearance of abnormal changes 


normal was 
a rise of 1] mm 
consisting of hyperemia of irises, cloudiness 


of the anterior chamber, and slight contrac 


tion of the pupil The maximum imerease 
Hy, 


tension was 
130 


SO minutes atter myection, 
the 


the 


was 14 mm 
The 


period of 


untained during 


du 


Wore 


minute which 


ing 
ng 


measurement taken (hig 


the 


ibnormal 


tonometri 
In 24 


tensions returned to normal 


hours after the nyections 


and the 


ocular changes were no longer present 


am 
SCH 


HYPERPIFSIN AND OCUI 


AR TENSION 


RESULTS WITH MIOPIESIN 


hree 


rabbit spinal fluid which contained miopiesin, 


rabbits were injected with human or 


principle which reduces intra 


1 pituitary 


ular pressure, For purposes of this expert 


of spinal fluid was considered 


of 


ment, cach ce 


as a single unit three animals was 


intravenously with a single unit ot 


rabbits was 


injected 
tension for each of 


Hy Within 


tension wa 


loplesin normal 


nin mon 


the 
the reduced 
The decrease 


which represented 


utes after myection 


for a period of one hour 


by 6.0 mm persisted 


the duration of this experiment. No abnormal 
ocular changes were observed 


ach of three rabbits was injected with 


in 


30 and 28 mm 


normal tension 
ily in the 
Within 30 
reduced to 18 and 
Ihe 


30.5 and 28 mm 


three units of 


of one animal was 
right and left eyes, respectively 


minutes, the tension was 


lo mm. Hg, respectively second animal 
lig 


of 


had normal tensions of 
which were reduced to 20.5 and 19 mm 
ind 


were 


third animal with normal ten 
Hy 
No abnormal 


on 
30 mm showed a decrease to 16mm 
(fig. 4) 


noted 


ocular changes 


Discus 


Ina previou artich we raised the ques 


tion whether the neurovascular mechanism 


involved in ocular hypertensive epi 


the 


\ be 
wered in the 


May 


sole thon can he an 


two other come to mind 


itfirmiative 


three 
mits 
t VOT 


variability 


wINJEC TION 
30 


ONE UNIT OF 
MIOPIE SIN 


J UNITS 


0 


10 


TiME IN MINUTES FOLLOWING INJECTION 


* 
* 
35} 
| - 
30} 
lee 
| 
| 
/ 
/ 
« 
Fig. 3 (Schmerl and Steimberg) lonometric 
measurement were pertor ol r ralbat tte? 
they were myected variable quantities of Rypet 
piesin. Considern that eacl f spinal fluid 
eum) a variable quantity of perpiesin, the a 
responses ot the animals re owed 
generally a rise in tension rresponding to the 
| oi unit injected. Ra t wit four and 
an acute ma 
Fig. 4 (Schmerl and Steimberg) 
performed on several rabbits. | == — 
ot three rabbit was en one unit 
mior n wit! reduction of 
ter to 6.0mm. Hg. Ea 
is en three 25 
given thr 
th i decrease 
~ 
‘ 14 mm. H 
Despite the of quantit 20 
of miopesin in each sample of . ” 
spinal fluid, the rabbits responded » 
» more or ie quantitative 
lecrease of intraocular pre —— | 20 30 40 50 60 
increasing dose miopiesit 


550 ERNST SCHMERI 
an ocular hypertensive episode be assoc iated 


with manifestations of acute glaucoma? Will 


other mechanisms which control intraocular 
pressure neutralize the effects of the neuro 
vascular influence 

These experiments indicate that hyper 
piesin, the pituitary hormone which acts 


through the parasympathetic centers and the 


ocular vessels, may produce a considerable 
hypertension m an 
he 


necessary for the development of hyperten 
the 


degree of intraocular 


otherwise normal animal condition 


sion was a sufficient concentration of 


hormone. This investigation indicates further 


that a hypertensive episode may be associated 


with manifestations of acute glaucoma 
Whether any other mechanism which con 
trols intraocular pressure could neutralize 


the effect of hy pe rpiesin could not be deter 


mined in these experiments. However, in 


previous studi a number of factors were 


described which inhibit the action of the 


pituitary principles. Insufficient material pre 


vented further exposure of animals and 


further observations 
It is generally accepted® that hypertension 


may not necessarily produce pathologic 


changes and that eyes vary in their ability 


to withstand intraocular pressures without 


damage. Some eyes may succumb to what 


may be considered to be the upper limits of 


the normal range of intraocular pressure, 


while other eves may not show any abnor 


malities in the presence of a considerable 


AND BERNHARD STEINBERG 


hypertension. It is, therefore, of some sig 
nificance that every one of the expe rimental 
animals that developed an increase in ten 
10 mm 


festations of acute glaucoma 


sion of Hy or more showed mam 

Another and very pertinent problem is the 
treatment of glaucoma In these exper 
there is suggestive evidence that miopiesin ts 
capable of reducing intraocular pressure 
The 


strated to vary 


degree of reduction has been demon 


with the concentration of the 


hormone. Any clinical evaluation of the role 
that miopiesin may play in the treatment ot 
glaucoma and in the type of the disease must 


await methods of purification, isolation, and 


production of sufficient quantities 


SUMMARY 


A quantitative relationship was found to 


exist between the changes in intraocular 
pressure and the concentration of hyperpiesin 
and miopiesin, the two pituitary hormones 
which influence intraocular pressure. In 
creasing quantities of hyperpiesin resulted 
in corresponding elevations of tension. In 
creasing the quantity of miopiesin produced 
a corresponding decrease in tension 

When the injection of hyperpiesin raised 
intraocular pressure to 10 mm Hy or more 


Phese 


changes were consistent with those found in 


ocular changes made their appearance 
an attack of acute glaucoma 


2805 Oatis Avenue (6) 
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Separation of diencephalic centers 


concerned with pupillar 


BLUXATED 


EpwWwarp ©) 


In 1941. ) cases 


during accommodation 


ot subluxated lense 
He found that, during accommodation, irido 
done sis was abolished 
luxated lenses. At distance, iridodonesis was 
marked. In the 


iridodone 


extreme oft accomn odation, 


returned accom 


modation, iridodonesis ceased. Luedde rea 
soned that the cessation of iridodonesis was 
ird 


thi Ss re 


due to the vitreous body hing 


on the lens and the len 
sulting im cessation of iridodonesis. He be 
heved that this d the Tschet 


that accon 


definitely prove 
ning theory of accommodation 


modation was caused by vitreous pressure 


on the lens 


CASE REPORT 


Seven cases of subluxated lenses and one 
of iridodonesis with no subluxation 
were studied in the U. S rmy Hospital 


Fort Wood, Missouri. The 


technique employed by Dr. Luedde 


Leonard 


that of 


observ ny iridodone is during wcommoda 


tion, was utilized. In three ca ies were 


taken. In addition to Luedde’s technique 
observations were n using the | n versal 
studies also included observa 


slitlamp. Thess 


during the 


tion of the periphery of the lense 


or accom dat on 
The (ist 


roups 


1. Those 


studied can be divided into three 


Dhose cast f | «i location 
the lens 

[ridodonesis 
marke 


ted, there is a 


difference appearance ind behavior 


LENSES DURING 


BIERMAN 
mta Monica 


\CCONMMO DATION 


M.D 


types of case Signs of inflam 


ation are present in the traumatized eve, 
and not in the hereditary dislocations 


cation due to trauma 


uf 


This 21 history of 


having been hit im the 


vear-old man gave a 


right eve with a large 


weed at the ave ot ll years Immediately 


following the injury, he was treated with 


drops and the right eve was patched 


lisual acuity was: counts fingers at 


20/20 with OSD. sph 


The right eye 


dislocation of the lens downward 


Phere 


Ophthalmoscopic examination. The 


showed 


and nasally were no synechias 
right 
traumat« cataract 


\ large he ale d 


also ob 


eve showed immature 


change in the dislocated lens 


central chororetinal lesion wa 
ved 
Accommodation observed 


brought in 


The patient wa 
for iridodonesis in the manner of 
lhe object ot fixation was trom 


i distance of one meter. The object wa 


moved both horizontally and vertically 
iridodone Wa marked in 
and did not 


\ccon 


night eve | the 


In this case 


both direction change during 


accommodation nodation could not 


be measured in the 
retinal lesion but it wa 


eve. When 


movements of the 


i motion picture Wa 


obrect were 


ition 


lower 


no irtdodonesis could be seen 


AsE 2 


having ar| x e mito 


a jat and crewing top ol jar on tight! 


fragments of 


The jar exploded sending out 


via which cut the right cornea and the 


evelid Three da later an iridectomy 


left 


was performed on the 


A STUDY OF SLU 
Case 
| 
_ 
| 
«if 
CAM iv vhicl trauma te the 
eve Ww i cause of the dislocation 
of ( 
21 old man vave i history of 
ve 
* Luedde, W. What subluxated lenses reveal 
Ophth., 24:40 (Jan.) 1941 right 
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Visual acuity was: ©.D., good light pro 
20/40, with a —0.5D. sph 
0.5D. cyl. ax. 90° = 20/20 
The 


was located at the 7-o’clock position, with an 


jection; O.S., 


External examination corneal scar 
adherent leukoma containing the right pillar 
of a surgical coloboma. The lens was sub 
luxated upward and nasally and was cata 
ractous. A small inferior peripheral zone of 
to which the 


The pupil reacted well. A 


the lens, zonule was attached, 
remained clear 
thick posterior synechia was present 
Accommodation was normal in the left eve 
but could not be measured in the right eye 
There this 


eye at any time, during horizontal or vertical 


was no iridodonesis present in 


movements, at near or at far, possibly due 


to the posterior synechia 


Case 3 


This 2l-year-old man gave a history of 
being hit in the right eye with a stone at the 
age of four years. He recalled only that he 
was treated with drops and ointment 

Visual acuity was: ©.D., faulty light pro 
jection; O.S 
External examination. There was a 15-de 
gree right exotropia, The 
of the right eye 
than the 


many posterior synechias 


consensual reflex 
marked 
There 
\ traumatn 


was much more 


direct light reflex were 


cata 
ract was present in the dislocated lens. The 
left eye was normal 

Ophthalmoscopic examination. In the right 
there healed diffuse 
atrophy. The left 
The right eye could not be 


eve was a marked 


chorioretinitis and opty 
eve was normal 
refracted; the left eye was emmetropi 
left eve 


Accommodation of the was nor 


mal. No iridodonesis in the right eye was 


seen at any phase of accommodation or re 
\t another examina 


laxation of the left eye 


tion, under subdued illumination, avery 
slight wobbling of the iris was noted on hori 
In bright light, this move 


effect of the light reflex on iridodonesis 


zontal movement 


ment disappeared demonstrated the 


BIERMAN 


Case 4 


This 24-year-old man gave a history of 
having been hit in the left eye with a baseball 
at the age of 11 years His lids were lacerated 
and he suffered direct 


The lids healed well and the eye 


injury to the eye 
was treated 
with drops 

Visual acuity was: O.D., 20/20; O.S., no 
light perception, 
The 


normal, The left eye showed a dislocation of 


External examination right eve was 
the lens upward and nasally with a vitreous 


prolapse forward to the edge of lens. Small, 
thin posterior synechias were present. During 
accommodation of the right eye, observations 
left eye. The vitreous, 


were made on the 


clearly observed because of its filamentary 


composition, was seen to rise during the 
act of accommodation and recede during re- 
laxation. No changes were noted at the pe 
riphery of lens during accommodation 

O phthalmosco pr 
The left eve, in addition to 


had a healed 


surrounding 


examination. The right 
eye was normal 
the subluxation of the lens, 
chorioretinal lesion completely 
the dis 


covered with glial tissue 


The dise was atrophic and partially 


Accommodation Iridodonesis occurred 


during accommodation if the amplitude and 


speed of movement of the fixation object 


were adequate. If the movement of the ob 
ject was slow and amplitude decreased, no 
The movement of the 


indicated that 


iridodonesis occurred 
vitreous over the ciliary body 
contraction of the ciliary body could push the 


vitreous during accommodation 


Group 11. Hereditary dislocation of lens 


ASE | 
his 


Vision 


20-vear-old man history of 


birth 


gave a 
Che 


The ectopia lentis 


poor since visual acuity 
could never be improved 
was associated with arachnodactyly 

Visual acuity was: O.D., 20/200, with a 
+ 1.25D +2.0D. cyl. ax. 135 
20/40; O.S., 20/300, with a plano sphere 


+1.25D. eyl. ax. 145° = 20/300 


sph 


SUBLUXATED LENSES DI 
External examination. the right eve 
the lens was subluxated upward and out 
ward. The zonular fibers in the right eve 
were extremely loose and could be seen to 
oscillat: Ihe area between the fibers was 
optically empty. The vitreous was seen pos 
terior to the zonule. No synechias were 
present 
In the left eve, the lens was subluxated 
upward and outward. The zonular fibers 
were tense. The lower edge of the lens was 
shghtly irregular in appearance The zon 
between the zonular fibers was optically 


empty and vitreous could be seen behind the 


zonule 
Ophthalmoscopic examination. The right 
eye was normal, as was the left eye 
Accommodation in left eve was found 
to vary between three and four diopters 


The pupil of the left eve was dilated with 
euphthalmine and the periphery of the lens 
was observed during accommodation. The 


patient was instructed to look at far and then 


near; the near object and far object being 
in a straight line with the visual axis so 
that no movement of the eye itself was re 
quired 

During accommodation, the anteroposte 


diameter of the periphery of lens in 


Tremaine d cle at 


rior 
zonular fiber 
did not 


creased hetween the 


and the vitreou 


Ni 


ind 


Ap 


to move for ward change could be 


pt at 


observed in the zonulk lefinite change 
the height of 
The activity of the pupil prevented accu 


the 


vated or depre sed during accommodation 


in lens Va obser 


rate estimation oft whether len Wa ele 


It appeared relative ly constant 


the 


Following these observations 
modation of the eve wa wain checked and 
found to be three diopters in the left eye. In 
the right eve no accommodation could be 
measured at all. The zonular fiber were lax 
and did not exert any pressure upon the 


capsule of the lens 
lridodonesis 


near and at fat 


was marked in this patient at 


tucle of move 


when the ampli 


ment of 


the fixation object was adequate. If 
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or 


amplitude and speed of motion were 


creased, iridodonesis was either not seen 


was not nearly so marked, This observation 


was again demonstrated in movies. On one 


exposure, iridodonesis was not seen; on 


another, it was well demonstrated. This case 


ilso demonstrates that zonular tension ts 
necessary for accommodation 
ASI 2 

This 2]l-vear-old man believed that he was 
born with poor vision. Tle was first aware 
of his ditheulty at the ave of 10 years when 
he was treated at Northwestern University 
Hle was also seen at Illmois Eve and Eat 


1949. at which time a 


syndrome 


January 
Marfan’s 


Infirmary im 


diagnos s ot was made 


On February 10, 1949, there was an in 
trac apsulat extraction of the lens of the 
right eye, with complete iridectomy The 


course was uneventful and re 
is 20/100 in the 


195] 


hospital with a chagnosis 


postoperative 
fracted vision w; right eve 
\ugust 21, 


uimutted to the 


(on the patient was re 


ol 


glaucoma and retinal detachment 


secondary 
in the right eve. He was treated with atropine 


and P’yromen and his eve cleared very nicely 


and was asyn ptormiatt 

lL isual acuity. ¢ doubtful light pro 
jections OLS., 20/200, with a 90D sph 
200/40 

external examination. In the right eye, 


cipitates were pre 


there Wa orec ¢ xotropia Kerath pre 


ent There was a broad 


iridectomy trom the to the L-o'clock posi 


tions. There were posterior synechias be 
tween the iris and the vitreou 

The left eve howed subluxation of the 
lens upward. There were no posterior syn 
echias. Ina large area extending from the 
to the 7-o'clock position, the zonule was not 
attached to the len The zonular fibers were 
een to extend from the 5- to the 4-o'cloch 
and from the 7- to the &-o'clocl positions 
The remainder of the zonular area wa 


by 


covered 
O phthalmoscopic examination In the right 


the fudus reflex could be seen easily but 


eve, 
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no fundus details could be made out. Ob 
servation of accommodation was unsuccess 
ful. 

lridodonesis was present in this eye dur 
ing the act of accommodation and, as in the 
previous case, amplitude and speed of motion 
determined how much iridodonesis could be 
seen. Motion pictures of this patient were un 
iridodonesis was not 


satisfactory because 


adequately shown 
Case 3 


This patient stated that as long as he can 
had had diftieculty 


has been examined by many physicians all of 


remember he secinyg 
whom had said that his condition could not 
bn improved One brother had the same diff 
culty 

O.D., 20/200, with a 
20/200, with a 


+2.0D cyl ax. 


Visual acuity was 
15D. sph 20/100. 
7.0D 

20/40 +. 


The amplituc of accommodation in the 


sph 


right eye was three diopters; in the left ey 
75 diopte rs 
The 


upward 


examination right eye 


showed dislocation of lens and 
nasally. The zonular fibers were present at 
the 7 There 


two strands containing many zonular fibers 


and & o'clock positions were 


extending from the periphery to the lens. No 


synechias were present, The vitreous was 


to the 


shows 


seen lens and zonul 


The left eve 


poste rior 
subluxation of the 
Zonular 


seen along the entire extent of visible 


lens upward and temporally fibers 
were 
lens yp riphe ry. The area between the zonular 
fibers was optically empty and vitreous was 
seen posterior to this area. The zonular fibers 
contained small amounts of pigment but no 
posterior synechias were present 

O phthalmoscopic examination. In the right 
eve the fundus was normal. The left eve was 
normal 

lridodonesis occurred during accommoda- 
tion and was more noticeable after several 
attempts to induce it. Both eyes showed the 


same amount of iris movement. Horizontal 


BIERMAN 


and vertical movements of the fixation object 
showed iridodonesis during accommodation. 
It was also observed in bright illumination 
vitre 


and subdued illumination. The visible 


ous did not come forward during accommo 


No obse rvable 


The ant roposterior diameter 


dation changes were present 


in the zonule 
th 1 during 
of the periphery increased during accommo 


dation. Due to the action of the iris at me 
it was not possible to tell whether the lens 
was elevated or depressed during accommo 


lridodonesis 


normal eye 


Grout in apparently 


ASE | 


This 


right eye 


blow to the 


tine of 


had 


yeaws 


patient suffered a 


several before the 
examination. He had experienced no dith 
culty with the right eye. 

Visual 


20/20) 


acuity was: O.D., 20/20; 
lridodone SIS, pre 


left, fol 


examination 


ent in the right eve, but not im the 


lowed the pattern described by Luedde. At a 
distance the Iris appeared to wobble as « 


commodation occurred the wobbling de- 


creased but as maximum accommodation was 
reached, the wobbling of the tris became ap 


parent This occurred in five out of 10 ob 


servations and was more frequent in_ the 


vertical than in the horizontal meridian 


Slitlamp studies were not done im this 


Ophthalmoscopic examination was 


tive 
No subluxation of the lens was seen in this 


but, as sometimes occurs in normal 


case 


individuals, iridodonesis was present. It is 


possible, however, that some break in the 


zonular fibers was not observed in the limited 


examination. 


DISCUSSION 


My findings show a variety of types of 
As would be expected, the 


with the 


subluxated lenses 


occurrence of iridodonesis varies 


pathologic alterations, as well as with such 


other factors as: ( 1) The speed of motion of 


CORRECTION OF 


of 


the 


the fixation object; the presence 


} 


posterior and anterior synechia 3) 


ind light re 


etiect 


status of the pupil (near ref 
lex : ha 


the 


nce these factors ea 


on they play int part m 


} 


h ric tion of the 


itl 


} 
a 


stabilizing the 


zonule and the nlity of the eve to accor 


modate in an apparently normal fashion 
The 


subluxation of 


hereditary 


that 


observations cases ot 


the lens would indicate 


the von Helmholtz’s theory of accommoda 
tion is correct Accommodation occurred 
only when the periphery of the lens was in 
the pupillary zone. It would therefore seem 


that the lens periphery st have been thick 


in order to produce accommodation Accord 
ing to the Tscherning theory, the peripher 
of the lens would be thin, due to vitreou 
pressure and there would be “negative” ac 
commodation in the peripher 
There was no protu n forward of the 
vitreous into the zonular area, and the area 
SURGICAL CORRECTION OF 


AND TRI 


\ REPORT OF 
\rrrep Dian, M.D., ant 
Beirut 
ur experience with entropion and trichia 
sis is largely limited to the cicatricial type 
secondary to healed or nearly he tiled tra 
choma. The pathology in these cases 1s well 
known. Searring of the conjunctiva and 
tarsus follows the heal ny of trachoma ind 
the retraction of these fibrous bands causs 
the entropion and trichia This should be 
seriously taken into consideration for the 
choice of the operation, namely a smaller 
contracted lid. Several different procedures 
have been «ce cribed but none has received 
the universal acceptance and satisfaction of 
all surgeons 
Th this hospital the procedure herein de 


ENTROPION 


between the zonular fibers was optically 
empty The visualized vitreous apparently 
exerted no effect on the periphery of the 


lens in the one case in which the vitreous was 
ly The 


anteroposterior diameter of the periphery of 


and the lens 


between the cilat 


the lens apparently reased during accom 


modation in these cases 


It is my opinion that no definite conclu 


sions can be made from observing accom 
modation pathologi eves te ob 
servations were duplicated but other ob 
servations would lead one to believe that 
the Helmholtz theory wa correct in the 


case of the apparently normal eve with irnido 


donesis, 50 percent ol the time the typical 


findings ol | were evident Lhe tact 
that iridodonesi wa not alway present 
may be significant 
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been used for the past three dee 
or It 
of Van Milligan’ 
modified and perfected by Dr. Charle 


cribed ha 


ack more essentially a modification 


Web 


ter, former prote or ot ophthalmology it 
the American University of Beirut, and re 
cently deceased 

DESCRIPTION OF THE OPERATION 


ANESTHESIA 


In the hands of the inexperienced operator 


veneral anesthesia 1 preferable ws it do 
not cause any distortion of the lid lt, for 
ome reason, it is contraindicated, local ane 
thesia may be used one percent novocaine 
infiltration of the lid im luding a ibeon 


junectival injection 


356 ALFRED DIAB 


PROCEDURI 
The lid is 


clamp is applied. This fixes 


everted and Desmarre’s lid 
the lid and acts as 
a hemostatic. With a sharp knife an incision 
parallel to the lid border is made from outer 
to inner canthus in the subtarsal sulcus pass 
ing The 


sion includes the conjunctiva and the hyper 


inside the lacrimal punctun incl 
trophied and deformed tarsal plate to the 
should be taken 


follicles im the 


subcutaneous tissue ( are 


not to include any hat proxi 


mal lip of the incision as these may grow be 
hind the graft and be a cause of tuture 
trouble 

\fter 


mucous 


completion of the lid imeision, a 


membrane graft 1s taken from 


mucous membrane of mouth. The lower lip ts 


everted and the submucosa ts infiltrated with 


one-percent novocaime and adrenalin 


(1/1.000) solution. The graft is outlined 


with a knife and the dissection ts continued 


with scissors to obtain a graft which is two 


to three mm. wide, and as long as the in 


cision in the lid demands. The graft is then 


under surface 


should fit 


cleaned of all the fat from it 
making it as thin as possible. It 


the lid 


stretched o1 


mcision perfectly without beimny 


gathered up into folds, and the 
ends should taper off to a point The donor 


site is closed with chromic catgut 3-0 mat 


tress sutures 
With the lid partially everted the meiston 
blood the 


graft placed im the metsion 


is then cleansed of clots and 


a little pressure 


with a moist cotton is enough to manipulate it 


m place No sutures of any kind are needed 


The lid is replaced and vaseline ts spread on 


eve pads and the eves are bandaged for 24 


hours after which cold boric or saline con 


presses are used for tour to tive days 


If the trichiasis involves a segment of the 
lid, a partial graft may he used. However 
we pref ra total one to correct the entropion 


completely and thus further pro 


cedures 
(ur preference for this operation ts be 
and, more 


cause of its simplicity impor 
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AMIL MATTA 


tant. because it corrects the basi pathology 


m cicatricial ind trichiasis. It 


adds tissue 


entropion 
to the scarred and shortened lid 
and will never Cause lagophthalmos as do 
other frequently used operations ( Snellen’s 
tarsectomy, and others ) 
It is 


which will explain the cause of failures in 


this 


good to draw attention to this fact, 


condition. If the trachomatous process 


has not completely run its course the shrink 


ing of the conjunctiva and of the tarsus con 


tinues to after the | ition and 


progre 


once more throws the cil i post 


tion 


This operation was performed on 244 pa 
1040 1954. It 


previously 


tients between the years ind 


was done for over two cades 


but due to complete destruction of our ree 


} 


ords by fire we are unable to report previous 


All these cases except two were econdary 


to trachoma. (ne wa posttraumats ind the 
other followed irradiation ot the conjpuncti 


for vernal catarrh 


W ihe 


oldest 80 years 


range in age, the youngest being five 


years Distribution in age 


roups shows 


\NESTILESIA 


had 


ind oxygen 


] Seventy patients 


Venous px ntothal, nitrous Oxi 


with a leach airway 


2. Local. One hundred seventy-four pa 


tients had novocaine (one percent) local in 


filtration 


REPORT OF CASES 
Yrar Cas 

) } 
11-20 
21-30 

11.40 2 
11-30 55 
19 
61-70 

71-80 


CORRECTION OF ENTROPION 


EXTENT OF GRAFT tempt in 383 cases (370 + 13) or 93.6 per- 


Complete Bilateral, 150: unilateral, 74 cent , 
6: In the 23 cases where trichiasis persisted, 
On the lower lids five transplantations '™ the majority one or two hairs were turned 
were performed : Complete bilateral, 2; cor inward or grew behind the graft and electro 


‘ 
th Dilatiw Vas eve the co 
plet unilatera part lateral \ epliation is cnouyg to reli e th n 


dition. In few a partial transplantation had 


PREVIOUS OPERATIONS to be done 
Sixty-four patients had previous opera In the three failures, a complete trans 
tions (52 of these outside our hospital) on plantation operation was repeated with 
two, or more time Phese are subdivided a SUCCESS 
tollows larsector \ 7 plantation 
(10 of these in our hospita Snellen’s, 11 COMPLICATIONS 
two of these n our ho pital ’ rious Op No complications were met except these 
erations, nature unknown, 24 cases following: in three cases bleeding occurred 
wo that had Snellen’s operation had under the gratt one, two, and six days post 
lagophthalmos operatively. In spite of this the graft took 
ind trichia was reheved. Also in one case 
RESULTS 
there wa t postoperative mfection of the 
On these 244 patient 1 pratt wer lund starting at the outer canthus and prob 
used, the outcome of these wa ibly due to the injection, This was controlled 
1. Complete graft take and correction ot the graft took, and the trichiasis was re 
trichiasis and entropion 370 or 90.46 percent lieved 
2. Vartial graft take ud correction oft 
trichiasis and entropion 13 or 3.18 percent SUMMARY 
3. Complete take of graft but residual \ procedure for correction of cicatricial 
trichiasis 23 or 5. 63 percent entropion and trichiasis developed by Dr 


} Failure Of gratt to take three or O73 ( harle ~ Webster 1s le scribed \ total ot 244 


percent patients’ records were reviewed The pro 
It may be seen that the grafts took, par cedure is simple and was successful in cor 
tially on comple tely, in 406 cases or 99.27 per recting 93.6 percent of cases at first proce 


cent and there was successful correction of dure. The grafts took in 99.27 percent oft the 


trichiasis and entropion with the first at cases 


1 Ad ( le n, Sa lers, ed. 4, 1950 

Ber ( Phe le rule ed. 2, 1949 
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PRISMATIC EFFECT ON 


H 


ishin 


This study was undertaken after reading 
which was trans 


Naval 
1951 


the report of Utermohlen 
lated the | 
Research London 
That artich 
Dr. Utermohlen’s detailed report was the 
result of 11 years 
1060 cases; 
reported relief from Meniere's syndrome 
The 


degrees and is characterized clinically 


for Department of 


nm in November, 


summarize d he re 


1s 


of study and the treatment 
of the 


of 95 percent patients 


syndrome itself occurs mm varying 


by 
vertigo, nausea, vomiting, tinnitus, and usu 
ally a hearing loss 

It is Dr 
can result only if the treatment is applied to 


Utermohlen’s thesis that success 


patients who have clearly defined labyrinthine 
disease. The of 
known, although it is 
of the blood supply to one or more semi 


cause the condition ts un 


suspected that defects 


canals, horizontal 


cireular especially of the 


canals, may be essential im the etiology ot 


the disease 


In making my own study, the patients 


were selected most carefully. Only those who 
had had 
including a 
check by 


all physical examinations were negative, con 


physical examination, 


throat 


a comple te 


specific ear, nose, and 


an otolaryngologist, yet, although 


tinued to have the symptoms, were accepted 
for trial 

In addition, | included one patient who 
had being 
treated for system Phis 
resulted im the development ot 


while 


stre ptomy« m porsonmng 


tubercular disease 
apparently 
the Meniére’s syndrome 
almost complete loss of he aring in both ears 
of the which 


accompanied by an 


Following are some tests 


were suggested by Dr. Utermohlen: 


A 


i 


SYMPTOMS OF 


jt 


ot t 


an 


trict 


MENIERE’S DISEASI 
Katz, O.D 
m, 


l In be 


demonstrated on one 


te 


hearing can 


His tests 


many cases poor 


by 


are con 


very simply the use of several 


for k 


tuning and also by checking the pa 
trom 


first 


tient’s hearing by whispering some 
the 


and then the 


distance whilk patient covers one 


Dhese 


sound of a C4 


ear other patients fre 


quently to the 
fork (2,048 


pupillary and palpebral reflex 


tuning 
} 


react 


vibrations per second ) ; 
Chis reaction 
is usually equal on both sides 

2. A Barany 


The 


to extend his arm 


test of a simple sort 1s also 


used patient, while seated, is required 
forward pointing at some 
his 
arm fully extended to one side and then bring 


Phese 


defect in their ability to 


object, then to close eves and move his 


it back to the original point patients 


usually show some 
do this, and it is more pronounced with one 
arm than the other 

a rotating 
\ device 
and black 
stripes to be moved laterally in either dire 
t black field 
fixing on these moving white 


The 


become dizzy almost always varies 


3. Dizziness is induced by 


causing optokinetic nystagmus 


which allows a pattern of white 


tion against is used. Such pa 


tents Stripes 


rapidly become dizzy time required to 

Chese tests usually indicate that the patient 
with Meniére's disease has some slight un 
equal disturbance of the semicircular canals. 
especially the lateral canals 
they 


Is affected 


laken together, 


mdlicate whether the right or left canal 


Further tests of the visual ek 


are also made 
20 1) sph 


on both eves, which prevent fixation but en 


ments m this disease 


1. The patient 1s fitted with 


able the examiner to see the moveme nts of the 
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eye. The patient is then rotated a few times 
while standing, thus usually developing a 


lateral nystagmus Phe length of time the 


nystagmus lasts is determined following rota 
tion to the right and to the left 

2. Muscek i Mad 


dox rod or Risley prisms at 20 feet and at 16 


imbalance 1s tested with 


inches 


Rarely are hyperphorias found among this 


group, but moderate esophoria at distance 


or exophoria at distance unl near Is eX 
tremely common. There is, theretore, some 
muscle imbalance quite regularly found 


especially on near converyence whi h may ln 


‘ xpressed as either esophe ria of exophoria, 


which, nor the 


but neither of degree, seem 
to be of primary importance 
The treatment approach simple. In 


addition to any usual correction for detects 


of the ear or vision, base-in prisms are fitted 


Clip-ons work well in this situation The 


base-in prisms vary In strength starting with 


one-half prism diopter ind they can be in 


creased up to and including as much as six 


prism diopte rs Rare lv are x diopte rs neces 


sary, however; the strength of the prisms 


varies with the degree of the disturbance. It 


is essential that they be mounted base-in and 


always on a horizontal plane this 1s so 


whether there be esophoria or ¢ xophoria 


A general report ot the ubjective symp 
toms should be required from the patient 
within two weeks after trial prisms are 


issued. This will prove useful for ubsequent 


of particular importance 


received by the patient 


adjustments. It ts 
that the final spectas les 
cribed 


distance is of extreme importance 


Che interpupillary 
It must be 


are exactly as pre 


precisely determined and taken into account 
when the spectacles are made 

The explanation of the results, which ap 
pear to be good in a large number of cases, 
Itis1 


extraocular 


1s purely spec ulative easoned that much 


of the work of the muscles is 


involve d in convergence, and one 1s re minded 


of the reflex association of the middle ear 


with the motor function of the extraocular 


muscles. 
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Contraction of eve muscles is sensed, as 
in all muscles, through certam proprioceptive 
nerve endings in them. Their impulses are 
carried to the brain and are thought to affect 
the threshold of the nerve endings in the 


a reciprocal reflex to that more 


semicircular canals then, may be con 
sidered as 
ordinarily thought of between the ears and 


and the motor endings in the eve muscles 
The site of the origin of the nerve impulses 


Memiere 


in the extraocular muscles and 


causing the sVinptoms of disease 


hes, theretore 
in the retina 


Attacks of vertigo may be induced in an 


individual who is blind im one eye but in 
whom the ocular movements still exist, and 
are due to the muscle sensory fiber which 


carries the sensation of position of the eve 


and are reflexly connected with the ve stibu 
lar nerve. This reflex which exists in all 
normal individuals ts tolerable and unnoticed, 


except in patients with ear disease 
Much of the 


muscles 1s 


work of the extraocular 


concerned with convergence, It 


is believed that the overaction of the medial 


recti 1s the cause of the strain which induces 


the attacks in Meniére’s disease. By placing 


prisms base-in before the eyes, these muscles 
do not have to act as strongly as they do 
ordimarily, and in this way muscle stram ts 


relieved. By using prisms of slightly dif 


ferent powers, we take into some account 


the difference between esophoria and exo 


phoria ; however, it is thought best not to try 


to correct this muscle imbalance directly 


The symptoms are re lheved ina short time 
when prisms are worn and return when the 
removed Tf the 


prisms are prism are re 


versed (made base-out), inducing more con 
veryenece, the symptom become more pro 
nounced With prisn of the correct power 


and position, patients can perform all of the 


test« listed above without difficulty Further 


more, they are not a ensitive to noises as 


exemplified in the test with the tuning fork 


Of the 20-o0dd cases | have seen and 
worked with, those with true Meniére’s dis 
ease have all been succe sfully relieved of 


HAROLD 


their symptoms. The following are two of the 


outstanding cases 


(ASE REPORTS 


Case | 
Mr. D 


of age at the time seen ( January, 1952). He 


()., an office worker was OO years 


re ported that attacks of severe vertigo, head 
nausea, and vomiting had been occur 


Was 


ache, 
ring for the past 10 to 15 years occur 
of these 
two to tour 


from 12 to 24 hours 


rence ittacks originally from 


times a year, each attack lasting 
Llowe ver, the time m 
tervals became shorter, the duration longer, 


and the severity yreater. At the time of treat 


ment they were occurring once or twice a 
week. The last attack had occurred while he 
was driving during a snowy day and was 


caused by the attraction of the snow flakes as 


they came down and toward his car 


He had consulted numerous physicians 
and all examinations had been negative 
Sedatives and Dramamine had been pre 
seribed but afforded no relief. The only 


relief came from lying down in a darkened 
room with eyes closed and “holding on to the 


bed to keep from falling off.” 


He was wearing a hearing aid. The oto 
laryngologist to whom he was referred re 
ported definitely that this was a case of 
Meniére’s disease 

Both the external and internal eye ex 


amimations manifested no pathologic condi 
tion. Refractively, there was moderate hyper 
opia with slight astigmatism and presbyopia 
he phorias were om chopte of esophoria at 
distance and eight diopters of exophoria at 
near, with the correction. The adduction at 
near was 28 prism diopters and the neat 
point of convergence three inches 

OU 


half a diopter of base-in prism, 
, was prescribed in the form of a clip 
on and the patient was told to wear this at 
all times When next 
Mr. D attack of 


but the vertigo that existed had definitely 


for two weeks 


() 


seen, 
reported ore severity 
been relieved so that the movement of objects 


had “slowed down” during the attack. The 


H. KATZ 


clip-ons were changed to include one prism 


base-in, O | [wo weeks later the patient re 


ported that no attacks had occurred but that 


there had been several spells of “stomach 
giddiness.”’ Now one and a half prisms base 
in, O.U., were prescribed. This was worn for 
three weeks, and the patient reported that 
there had been no attacks and no vertigo 
during this period. Needless to say, the pa 
tient was quite happy, and his glasses were 


changed to meorporate the prism 


\ recent examination of the patient, one 
aml a half years after the treatment just 
described disclosed that there had been no 
recurrences of the Meniére’s syndrome 
Case 2 

Mr. kk. M., seen in early November, 1953, 
aved 29 ye irs, had a history of specific tubes 
cular infection beginning at the age of 16 
vears, which ultimately imeluded both kid 
neys, the bladder, ureters, urethra, and tes 
ticles. The lungs were never involved. The 


ultimate result of medication and surgical 


intervention which included in more recent 
the the re 
ot 


years use of streptomycin was 


bladder 


and part of the remain 


moval one kidney, the ureters, 


urethra, one testicle, 
ing one 

Following a course of streptomycin, which 
was given during a critical hospitalization 


period, the patient was left with a severe 


hearing loss (partially restored with a heat 
Ing aid), and partial inability to mamtain 


The 


balance was intensihed at might when vision 


balance while walking walking im 


was minimized 
The 


vomiting developed shortly afterward, 


symptoms of nausea, headache, and 


and 
of occurrence given 


there 
In the course of taking the patient's history, 


was no pattern 


| inquired as to whether or not the attacks 
after 


occurred shortly concentrated close 


work 


the more 


Phe patient thereupon confirmed that 
recent attacks had occurred after 


suk h close work 


The external and internal eye examinations 


revealed no pathologa condition, past or 


PRISMS 


present. A manifest examination disclosed 


one-half diopter of simple myopia correctible 


to 20/20 in both eves. There were two di 
opters ot esophoria at distance and four of 
exophoria at near. The convergence ductions 
at distance and near were high 

Since he did not wear glasses, he was 
given one-half diopter prism base-in on both 
eves ina Zyl frame for constant wear 

Iwo weeks later. the patient reported neo 
apparent variation except the lessening ot 
dizzine while walking. He had not had any 
headaches. He illed a week later to sav that 
a headache had occurred Phe prisins 
were increased to one diopter base-in, O.| 

The next six weeks passed without the 
occurrence of headache with only one ex 
ception. On a particular day, the patient 
awakened late for work and in his haste to 


forgot to take his glasses 


get to the office he 
He 


whereupon his forme 


read for a period of about minutes 


mptoms began to 


IN MENITERI 


S DISEASI vol 
The final prisms were made up with the 
correction of the myopia included. There 


have been no recurrences ot any symptoms 


since then 


SUMMARY 


Relief has been obtained in patients suffer 
ing from the symptoms of Meniére’s disease 
by fitting them with prisms placed base-in 


before the his is done with the intent 


eves 
to reheve the effort required for near con 
at 
attack 


thought to be the 


Menteére’ 


Riven 


verTyenice, which 1s one 


precipitating factors in a 


Vrisms base-in are regardless of 


whether esophoria or exophoria exists 


Specifically, from: the eye mu cle centers 


in effect the ocular motor nerve centers and 


part cularly the center of Perlia, the impulse 


goes along the fibers of the internal rectu 


muscles for the convergence. That impulse 


is always present as tonus, least marked in 


sleep. When this tonus is 


increased for con 


recur. A mild headache developed and the traction necessary for convergence, then, 
nausea was be omimg more severe He with an abnormal excitation of the sick laby 
hastened home and put on his glasses. In rinth, the synergy of the eye muscles is 
approximately 45 minutes to one hour the disturbed 
symptoms were completely relieved 025 tive Street, NW 
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A BINOCULAR TANGENT-SCREEN 
MALINGERING TEST* 


M.D 


Arbor, Michigan 


RALPH 
Ann 


SPROULE, 
AND 


H M.D 


Hlavi 


( 


NEK, 


Ohio 


of the fun 


an individual 


Convincing demonstration 


tional nature of visual loss in 
who presents himself with monocular reduced 
acuity is often difheult. The purpose of this 
paper ts to describe a method by which it ts 
frequently possible to prove the presence of 
a functional element 

tinocular visual field testing is performed 
on the tangent screen at one meter in the 
routine monocular field test 


that both 


same manner as 
sole 


It 


normal patie nt, no blind spots can be elicited 


ing, but with the exception 


eyes are uncovered is obvious that in a 
by this procedure and that, if either eye ts 
normal, the full extent of the tangent screen 
will be visible 
Routine monocular tangent-screen exam 
ination should be done, checking the alleged 
better eye If the 
stricted, further field testing is fruitless and 
When constris 


tion is present the patient should be checked 


first fields are not con 


other methods must be used 


for tubing which, if present, is diagnostic 
Many 
nocular fields will not, however, show tubing 


individuals with constricted mo 
In such a situation binocular field testing may 
be of great value. The average individual has 
little knowledge of the exact character of his 
visual field, either binocular or monocular, 
and commonly may be trapped by his own 
uncertainty 


be 


by the appearance of a homonymous defect, 


The functional etiology will revealed 


the inability to demonstrate the blindspot of 


* From the Department of Ophthalmology, Uni 
versity of Michigan Medical School 
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the alleged normal eye, or appreciable loss of 
the normal field of the good eye when tested 
binocularly 

The following cases, with accompanying 
fields, will demonstrate the typical malinger 


ng re sponse 


ASE REPORTS 


bigure 


ASI 
LA illustrates the 


lat tangent-screen ftindings of | 


routine monocu 


(UMH 


725635 }, a 24 year old Ne vress complaining 


of vision reduced to light perception only, 
O.S., considered to be of functional origin 


().D. shows a normal field and blindspot 


The field, O.S., shows marked constric 
tion, which cannot be inte rpreted as tubing 
However, the binocular test appe ired as 


shown in Figure 1B. This illustrates both the 


characteristic features of a homonymous type 
of defect on the same side as the ‘poor” eye 
and the absence of the blindspot on the nor 
mal side. Such an inconsistent 


response in 


dicates the presence of a functional element 


ASI 


Another case demonstrating this typical 
homonymous field defect and the absence 
of the blindspot is that of O. M. (UMH- 
744340), a 31 year old Negro, suspected of 
He had a history of 
steel 


malingering an indus 


trial injury with a hot fragment pro 


ducing a peripheral corneal scar, O.S 
Phe 


were 


central cornea, media, and fundus 


normal. Nevertheless he claimed Vision 
to be reduced to light perception at distance 
and J14 print for near. 

Figure 2A shows the monocular tangent 
screen findings which, although suspicious, 
could not be definitely interpreted as fun 


tional inasmuch as the perimeter field was as 


shown in Figure 2B. Binocular tangent 
screen field, as depic ted in | wure 2C. shows 
both characteristic functional findings as 


ribed 
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a useful adjunct u 
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been di cu sed 
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HAND TANGENT SCREEN* 
RoLAND |. Pritikin, M.D 
Rockford, Illm 

It is not sufficient in many instances to 
know only about the central sual acuity 
ot the individual who is being tested, The 
Snellen chart will give the patient’s distance 
vision and the Jaeger chart will give his 
reading vision 

If some dysfunction in the central visual 
field is suspected, a test should be made with 
a tangent screen. A portable screen for such 
a test is not always available in the field 
aboard ship, or with a flight unit. It is sug 
gested that a hand tangent screen (fig. 1) 
be carried in the eve chest of the \rmy 
Navy, Air Force, and similar units 

Phe hand tangent screen illustrated in big 
ure 1 may also be taken to the patient's bed 
side, to the home, or hospital, where it would 


be mpractical to tran port a larye tangent 


screen. It may be used in any and all cond: 
tions to chart central visual field is an aid 
in diagnosis, and as a diagnostic screening 
device in the large and busy clinies. It is so 


compact and livht that it can be moved or 


notebook 


sh pped as easily as 


i porttoi 


iwent screen 
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screen distance is fixed by a 


horzontal bar 0.2 


patient 
> meter approximately 10 
By 


the 


inches, m length 


cheek 


bital rim, perfect 


exact application ot 


the rest to patient's inferior of 
ahgnment and immobility 
of the head ts assured and mechanical raising 


The 


fits each and every patient and time-consum 


or lowering 1s made unnecessary device 


eliminated 
flat 


ing adjustments are 


The sereen is a dark, nonretlecting 


metalhe on plastu rectangle The tixation 
target is centrally placed. It is actually the 
flattened head of the bolt which holds the 


vertical portion ot the bar frame, thus there 
lost misplaced 
the the 


ire no small parts to be 


Ixcept for the targets ind wand, 
bre iks 


the 


whole device down into five parts 


Lines denoting meridional divisions, 


a well as the grooved mito the 


sopte rs, are 
olovi 


on 


the 


blindspot one 


creen 
the 


lett 


phy 


rivht the meht eve and one on 


for the left eve ire cle sivnated 


\dequate, even illumination must be 
plied, but this ts 


well-lighted othee 


up 
no problem in the modern 


clinics, and hospitals 


Davhght iHlumination may be used if the 


patient's back 1s to the window 


Ihe 


hic h Is 


test object is mounted on a wand 


manipulated by the examiner in the 


sare the wand used with a large 


manner a 


tangent screen. Magnetic testing objects may 


also be used and may be moved along the 
face of the screen by means of a magnet, 


further simplifying the procedure. The cen 


tral held for form or color, using white, blue 


red, and green, may be ascertained 
Charting may be made directly on the 


screen with soft chalk and later transcribed 
to standard tangent screen charts for per 
manent records. Soft chalk marks may be 


easily wiped off with a dry or moist cloth 


The wand has a small hole at each end: the 
smaller hole ts for the smaller targets 

The targets furnished are 0.5, 1, 2, and 
3mm. in white, and 2 and 3 mm. in blue and 


red and green. Central vision charts are also 
furnished 


Talcott Building 


: 

| 
Fig | (Prtkin). The hand 
* Manut re Ihe H on 
North Michigan Avenue go, Ilinoi 
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VISUAL, FIELD TESTING 
WITH BINOCULAR FIXATION 
L. F. Barsincer, M.D 
Rakersheld, Califorma 


It is the purpose of this paper to present 


here a method of taking visual fields in 
which greater accuracy is attained with the 
use of binocular fixation. This procedure per 
visual field 
The 


simple and mexpen 


mits rapid, accurate, monocular 


examination with binocular fixation 
equipment required ts 
sive, It consists of 
1. A light gray tangent screen marked into 
five-degree areas 

2. A hand projector capable of projecting 
a small spot of green light 

3. A rheostat, adjustable in order to vary 
the light intensity of the projector 

$ A source of red light serving as a fixa 
tion point behind the center of the tangent 
screen 
5. A pair of reversible red-green glasses 
6. Charts for recording visual field find 
ings 

The patient 1s placed at a one-meter dis 
tance in front of the fixation light which ts 
behind the center of the 


directly tangent 


Recording chart and projector 


Fig. 1 (Baisinger) 


screen. Red-green glasses are placed on the 
patient ; these will allow the fixation light to 
be seen with both eyes but the projected test 
object with only one eye. The fixation light 
is red and is seen as a bright red source o! 
light by the eye wearing the red glass and 1s 


seen as a dull green light by 


the other eye 
behind the green glass 

The behind 
the patient and usually to one side and pro 


examimer remains sore what 


jects the small intense green light onto t 


tangent screen. In this way, the only move 


ment noted is that of the projected test object 


which is seen only by the eye wearing the 


green glass 
The amount of light intensity can be varied 


connected to the projector 


by the rheostat 


cable. This permits the finding of very small 


scotomas The co-operation ot 


and relative 


the patient is almost immediate and unm 


versal because of the feature of binocular 
fixation and absence of extraneous distra 
tions 

Mapping out of the normal blindspot and 
gross field defects can be very quickly and 
accurately done. A simplified chart has been 
recording findings of the 


The itself is 


divided into five-degree areas beginning with 


worked out for 


tangent screen tangent screen 


the center of fixation. These notations ar 
duplicated on the ree ording charts. The entire 
examination is done with both the patient's 
eyes open 

To search for large and absolute field de 
used 


fects more intense illumination may be 


for the test object. For very transient or im 
distinct scotomas, the light source of the pro 
pector should be reduced to a minimum ind 
the search for these areas continued, The 
progress of visual field changes may be ob 
served by accurate charting from time to 
time 

Considerable study needs yet to be done to 
determine what effect the color values have 
upon the size of the fie Id. Similar study might 
also be field che 
termination by polarized light for test ob 


The use of “black light” 


made using a method of 


ject and fixation 


2 
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with a fluorescent green test object and red 


| 


fixation light with red and green glasses has 


been considered but has not been explored 


It hoped that, im < illing to mind thers 
simple method of doing visual fields, the busy 
ophthaln olog st will be ible to do his routine 
fields more quickly and accurately and, in 
difficult problems, such as mapping out cen 
tral or small pat wentral scotomas, a more 
exact method will be availabl 

10 Street 

PSYCHOLOGIC FACTORS 
IN REFRACTION 
M. H. Presers MI) 
hestev N rh 
Although psychologr factors have been 


discussed for many medical specialties, there 


seems to be a lrterature on the 


ity oft 


psychologic factors involved refraction 
\ large percentage of refraction patients are 
headache 


to retractive 


referred because of which is 


thought to be due errors. In 


such cases, it is almost gratifying when hy 


peropia associated with esophoria ts found 


More often, however, the patient is a high 
strung, tense individual who may even 
recognize the emotional origin of some ot 


his symptoms In such persons emotional re 


actions are likely to play i large part in the 


eve examimaton 

In refraction, already tense patients, who 
during the examination must make many 
rapid decisions, may suffer frustration and 
emotional trauma. Even in the most basi 
tests. motivation is a factor to be reckoned 
with. How often there is evidence of psy 
chologic disturbance when visual acuity 1s 
merely checked and frequently patients are 
seen who wish to give the unipression that 
their vision is poor. Malingering tests may 
in needed to demonstrate the true status of 
the visual acuity 

( ne type ot problen patient ts the on 


whe abhors making mistakes and ts obviously 


embarrassed when a letter 1s re id incorrectly 


Such a patient may be very trying when he 
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has to choose between two letters, neither ot 


which is sharply detined. He may refuse to 


make i choice or t the choice 1s obvious 
(say the first letter) he will make that choice, 
and from then on he will always make the 


Sallie ¢ he ee 


In such case a more accurate response 
may be elicited by never repeating the same 
bor sks 
first or repeating the tests, 


asks 
the 


numbers example, one a which ts 


better the second 


one better the fourth or 


forth 


now which 


fifth, on ninth, and so 
the 
time that the first 


that the 


‘ ight or 


pate nt not lo tace by aying 


is better and the next 


second 1s better 


Occasionally, especially in patients with 


limited educational opportunity who seem to 


feel that the examination an intelligence 
test, a defensive attitude may be noted trom 
the beginning. When such a patient is urged 
to read the letters and mustake are pomted 
out, he may become antagonisti Ihe pres 
ence of a relative make the examination 
even more ditheult ; the patient may be wall 
ing to show his ineptness to the examiner 
but it 1s too humiliating to show it to a 
relative 


One of the most interesting patients 1s the 


i! 


who, basi 


one ily msecure, retuses to ven 
ture a guess. Such a one stands out im my 
mind. He wa isked to read the chart. This 
he did up to the 20/30 line. All of these let 
ters were read accurately. Beyond this line 


Wi 


perience that each letter in the alphabet can 


he would not venture know from ex 


be resolved with more or less ease. If he 
could read all of the 20/30 line he should be 
ible to read the impler letters on the 20 25 
line but he could not be made to read any 


When he was asked to yucs 


letter beyond 20 
he refused on 
would not do an 
When I explained 


it made 


the good 


grounds that it 
to read them incorrectly 
mistake 


that I learned from hi no 


difference. No amount of explaining would 
get him to try beyond the point at which the 
letters were quite obvious to him 


Questioning revealed that, although this 
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patient was a good business man, his in 
the had 
plagued him all his life and had stood in the 


ability to venture into unknown 


way of his attaining outstanding success 
Another type of insecurity is demonstrated 


by the patient who always wants to make a 


choice between a very good lens and one 
which blurs the print beyond recognition 


Such choices fill him with pleasure and the 
examination is very satisfying to him. How 
the 
frequently 


ever, as ultimate refinements approach, 
he has 


letters neither of which is acceptable 


choose between two 


to 


Now a crisis is at hand, The patient feels 


that one of these two lenses may appear in 
his final correction. Since neither one ts any 
good, if he commits himself he may end 


up with a pair of glasses through which he 
is forthcoming. It 
back to markedly 


contrasting lenses to get the patient imto a 


cannot see. No response 


may be necessary to go 


co-operative mood. To explain the nature 
of the test may be of no avail and one may 
have to settle for an axis or sphere that ts 
just close to optimum 

Responses of patients are frequently pre 
dictable, Although many unmarried persons 
can and do make good adjustments to their 
environments, | that 
and bachelors may be particularly difficult 
Thei reflected 


sponses 


have found spinsters 


set ways are in their re 


Soon, varying their decisions may 


turmoil 
to 


produce considerable emotional 


Young people are certainly much easier 
handle 

One of the biggest stumbling blocks in 
refraction is the question of what constitutes 
a better lens, It should be made clear to the 
patient what one is looking for. The form of 
the 


blackness, or contrast 


letter is more important than its size, 


We all have experi 
enced frustration when the willing patient 
keeps pr king the better and better lens 
until he can no longer read any of the letters 

In some ways the examination techniques 
contribute to the problem In order to dif 
ferentiate between lenses, a technique called 
“threshold study” 


is used. This can be done 
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either by reducing the illumination to the 
point at which the patient can barely per 


ceive the letter or by reducing the size of the 
letter to the point where it can just barely 
be made out Using letters above threshold 
produces imability to differentiate quarter 
diopter changes with any degree of certainty 
Thus faulty technique may contribute to the 
msecurity of the patient 


Because of these psychology ditheculties, 


many methods of examination should be 
used, The examiner should realize that there 
is a time when he must abandon one tech 
nique in favor of another 


The Laneaster dial is a rapid and efficient 
method of determining axis and strength of 
IE-ven though the cross cylinder can 
to de 


a stubborn patient with a pathologi 


cylinder 


refine the axis within two or three 


“Trees, 
personality may have to settle for a cylinder 
five to 10 che yrees ot the 


within optimum 


position Ve ry often | abandon the refractor 


for the trial case so that the changes will 
not come in such rapid succession as to 
overwhelm the patient. | have also found 


that doing several retinoscopic examinations 


and ave raging the results may satisfy those 


patients to whor: we refer as having “cere 
bral stenosis.” 
The examiner may find that he ts con 


tributing to the turmoil of the refraction. If 
he is impatient or hurried, he may be forced 
to slow down, A word of encouragement and 


a calm, easy-going manner will do much 


to facilitate his work. Perfectionism, a qual 
ity which patients expect in a refractionist, 
may work against a good result in some pa 
tients. One must know when to back down 
and compromise on some small point to pre 
serve the patient's ego tor the ultimate good 

An I 


difficult to refract, 


ment which crystallizes some of the thoughts 


attorney, who has particularly 


wrote the following state 


I have tried to « xpress 


“It seers unusual but nevertheless true 


that I cannot be intelligent or responsive in 
a doctor's office. I want to be so right that I 


usually am wrong. I seem to freeze when I 
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am afraid that | am 


and | get 


should relax. | not giving 
all 


and I'm certain that my blood 


correct information clammy 


over, pt rsp 


pressure increases I beheve that I am 
that way because of my profession which re 
quires me to be right or suffer the conse 


quences 
The reactions of refraction patients must 
be understood and anticipated. The examinet 


must be sympathetic and give the impression 


of competence. He must be ready to vary 
his technique when an impasse is reached 
\ refractor may prove to be a very trauma 


tizing instrument because the patient is con 


fronted with many rapid changes without 
adequate rest. There must be willingness on 
the part of the examiner to compromise and 
not press his patient bevond that delicate 


point of pertection which, after all, may be 


of theoretic interest only 
35 Chestnut Street (4) 
BILATERAL ECTOVPIA LENTIS 
IN A DWARF* 
NaATHANtEL 
( riland New ) rk 
AND 
NorMAN Yourisu, M.D., anp 
M.D 


ARTHUR NATHANIE! 


» vl 


Phe 


spontaneous di 


with bilateral 
has 


the retore 


association of dwart 


location of the lenses 


rarely been noted in the literature 


this case report seems justified 


(ASE REPORT 
(ur patient was a 67-year-old Negress 
with both lenses totally dislocated into the 
vitreous, When examined by the staff endo 


crinologists and internists she was said to be 


“a genetic eumorphic type of dwarf with 


secondary changes due to rickets, resulting 

* From the Depart: t Onl nology, Gold 
water Memorial Hospital, New Yorh ervice of 
Dr. Sidney A. Fox 
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in infantile rather than adult proportions.” 


Her total height was 47 inches ; her arm span 
was 53 inches; and her weight was 79 


pounds. However, she was not a rachitt 


dwarf. The patient did not increase in height 
after the age of 12 years. Her menstrual and 
marital histories were normal 
Ocular history. The patient remembered no 
ocular difficulties during her childhood, Dur 

ing her early adult life and middle years she 
Five 


No 


specific statement as to the time of the visual 


had to hold reading matter very close 


years ago she lost her ability to see well 


could be elicited and it was probably 


The re 


jury or trauma to the head 


gradual was no history of ocular in 


Family history. The patient was short (47 
inches) although symmetrical in her devel 
five feet five 


opment. Two of her sisters were 


inches and five feet three inches, respectively, 


and had no known ocular dithculties. Two ot 
her three children were about five-feet tall; 
one being four feet 11 inches; the second, 
five feet two inches, and the third, five feet 
seven inches to 5 feet nine inche 

The shorter of the two daughters was a 


14D., 0.U.) 


a marked bilateral 


high myope | (On examina 
tion she was found to have 
peripapillary atrophy. She also had an elliptic, 
dark, pigme nted area at the left macula, pos 


sibly a Fuchs’ pigmented spot. The patient's 


husband was five feet five inches tall and was 
myopic, All his brothers and sisters were 
taller than he and were of average height 

examination. Vision: O.D., hand 
movements: ©).S.. counting fingers at two 
feet with a 10.0D. lens. Both corneas were 
hazy and there was bilateral tridodonesis 
Finger tension was increased bilaterally at 
the first examination 

Tension (Schidtz) O.D., 42 mm Hy; 
29 mm. He 

Biomicroscopic examination, Ihe 


cornea was edematous. Many fine pig nted 
kerati precipitates were present on the endo 
thelial surface. A heavy flare 


vitreous opacities noted at 


and heavy 


were the imitial 


The re was corneal ¢ dema 


examination, (0.5 
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as well as a fluid vitreous and heavy vitre 
ous opacities 

O phthalmoscopic examination. O.D.: The 
lens was completely luxated into the vitreous 
but was not seen. The retinal reflex was poor 
and the retinal details were obscured because 
of heavy vitreous opacities. O.S.: The lens 
was observed floating freely in the vitreous 
and moved with any alteration in the posi- 
tion of the eye. Severe chorioretinal peri 
papillary atrophy involving the circumpapil- 
lary area and the macula was noted 

Course. O.D.: 


tension did not respond to miot.ics but was 


The patient's ocular hyper 


normalized with atropine and cortisone. This 


apparently was a glaucoma secondary to 
uveitis. On prolonged therapy, over a two 
month period, the flare and corneal haze 
cleared slightly and there was some absorp 
tion of vitreous haze, permitting the lens to 
be observed floating in the vitreous in the in 
feronasal meridian, O.S.: The tension was 
never noted at as high a level as in the right 


eye and was readily controlled by miotics 


DISCUSSION 


‘| he 


quently discussed in the literature. She ts a 


patient represents an entity not fre 


genetic type of dwarf, symmetrical in her 
development, with the unique feature being 
The 


peripapillary and macular chorioretinal atro 


the bilateral dislocation of the lenses 
phy noted, O.S., is probably myopic in origin, 
and the uveitis and glaucoma are attributable 
to the irritation of the ciliary body by the 
luxated lens 
Duke-Elder' 


ectopia lentis im 


mentions the occurrence of 
dwarfism. In a series of 
CASES of Marfan’'s syndrome surveyed by 
Weil® that author mentions the cases of two 
female dwarfs who had bilateral ectopia 


lentis. These patients were 147-cm. tall. Both 
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had their heads and one 


was bearded. One had a child with arachno 


sparse hair on 


dactyly. Both had sclerosis and arthropathy 
and one had stubby clubbed fingers. The de 
scription suggests the possibility of an endo 
crine dysfunction 

We 


(four feet, 11 inches), from whom we ob 


were able to examine one daughter 


tained most of the family history. She was a 
14D.) and had marked peri 
papillary atrophy bilaterally and a Fuchs’ 


high myope ( 


spot, O.S. Her lenses were normal in shape 
and the zonules were not visible on biomicro 
scopic examination with the dilated pupil. In 
the patient herself we were never able to 
ascertain the size and shape of the lenses 
since they were already dislocated into the 
vitreous at the time of the first examination 

Marchesani’® suggested that there is a def 
nite relationship between the lens and growth 
anomalies He described spherophakia and 


subluxation of the lens as part of a syn 
drome accompanied by brachydactyly, short 
broad chest, heavy muscular 


stature with 


build and bra hycephaly Myopia has also 
been mentioned as part of the syndrome 

In a recently published paper, Probert* has 
mentioned the possibility that a patient might 
develop an incomplete form of Marfan’s or 
Marchesani's syndrome. Our patient may fall 


into this group. 


SUMMARY 


A case report is presented ofa genetic type 


of dwarf with spontaneous bilateral total 


dislocation of the lenses, uveitis, and second 
ary glaucoma. Two of her offspring were 


short and one was known to have high 


myopia. Pertinent literature is reviewed and 


cited. 


43 North Church Street 
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ELECTRICAL CONTROI 
ASSEMBLY FOR SLITLAMP 
BIOMICROSCOPE* 


S. I. Asxovirz, M.D 
Philadelphia, Pennsylvania 


The intravenous fluorescein test of Amsler 


‘in which the gradual appearances 


and Huber, 
of the dye in the anterior chamber ts fol 
lowed with the slitlamp biomicroscope, has 
apparently not become popular in the | nited 
States, even though the techn que may pro 
vide useful information on the rate of aque 
ous-humor formation 

One of the difficulties seems to be the 
assembling of the proper electrical apparatus 
for controlling and measuring the intensity 
of the slitlamp current. A suitable combina 


tion unit (fig. 1) was constructed at this 


laboratory for the Goldmann slitlamp 
The adjustment of current flow through Fig. 1 (Askovitz). Electrical control for slithamp 


the slitlamp is accomplished by the use of 


a variable transformer rather than a rheo of either the slitlamp or any auxihary low 
Stat, thus affording a much finer and more voltage hand imstrument, (d) a “booster” 
efficient regulation. A voltmeter indicates switch allowing increase of about 15 percent 
the output voltage and an ammeter registers over the ordinarily available voltaves, and 
the slitlamp current. The meters are illumi (e) a rheostat knob for controlling bright 
nated from within, and a small rheostat per ness of the meter lamps 
mits adjustment in order not to interfere Outlets on the top are special jacks for the 
with the observer's dark adaptation. Fuse  slitlamp and a pair of ordinary tip jacks 
protection ts provided for the slitlamp bulb Receptacles are provided so that all the ne 
and wiring essary connections may be made in a few 
The controls on the panel include: (a) the moments without any tools. The entire con 


main off-on switch, (b) the slitlamp control trol assembly, contained within a Bakelite 
knob, (c) a selector switch permitting use case less than 7.0 by 5.5 by 2.5 inches in 


size, fits conveniently on to the slitlamp 


horatory (Dr. L. H. Leopold, Director). This work Should present any problem, the cord may 
was mace possil le by a grant trom the Weinstock be plugged into a voltage stabilizer rather 
Philadelphia, Pennsylvania York and Tabor Roads (41) 
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BLINDNESS FROM MULTIPLE 
PTERYGIUMS IN AN 
ALASKAN NATIVE 


Mito H. Frrrz, M.D 
Anchorage, Alaska 


The purpose of this paper ts to show that, 


even in the modern United States and its 


territories, it is possible for an individual to 
become blind from what would be an easily 
recognized early 


remediable condition if 


by any competent opthalmologist and treated 


according to well-known precepts 
In May, 1951, 
office that there was a man “blind with cata 


word was received in my 


racts’”’ at Pedro Bay on Lake Ihamna some 
180 air miles southwest of Anchorage 
Simece l 


practicing in the territory at that time, such 


was the only ophthalmologist 
requests were quite common 

Since 1947, it had been established that 
the leading cause of loss of vision among 
Alaskan natives was corneal scarring from 
the recurrent attacks of phlyctenular kerato 
conjunctivitis.* Almost always the corneal 
scars were des ribed as cataracts Therefore, 


Alaskan Native 


was obtained to bring this patient 


when authority from the 
Service 
in, | was somewhat surprised at the findings 
1 found trichiasis and distichiasis of a mild 
degree on both upper lids with some mild 
corneal scarring resulting therefrom. There 
were also a few peripheral corneal scars 
characteristic of those caused by repeated 
attacks of phlyctenular keratoconjunctivitis 
However, the most striking finding and the 
the extremely vision, O.D., 


4/400. 


cause for 
2/400. OS 


poor 


was the presence of 


Durham, D. G 
\laskan 


* Fritz, M. H. Thygeson, P 
Phivetenular keratoconjunctivitis among 
|. Ophth., 34:177 (Feb.) 1951 
Thyweson, P., and Fritz, M. H 
treatment of phlyctenular keratoconjunctivitis, Am 


1. Ophth., 34:357 (Mar.) 1951 


natives. Am 
Cortisone in the 


(Fritz). Multiple 
in an Alask in native 


Fig. 1 


pier 


three pterygiums. The one on the right eve 


had 


plete ly across the cornea to the nasal limbus 


originating temporally, grown com 


lhe two on the left eye had originated, re 
spectively, nasally and t mporally, meeting im 
the midline of the cornea forming a some 
what butterfly effect 

The patient was 61 years of age and ap 
pare ntly a full-blooded Eskimo, although his 
blood, 


generations back, which ts a common 


name suggested Russian perhaps 


many 


thing along the routes of early Russian 


colonization of Alaska. His physical findings 
and laboratory work-up disclosed nothing 
worthy of note other than what has been de 
scribed. He had worked intermittently im a 
cannery up to five years previously and had 
been given various ointments by itimerant 
nurses and doctors from time to time 

In order, at best pe rhaps to improve vision 
or at worst to preserve what was left, all 
offending lashes were removed by high fre 
quency current. Then all three pterygrums 
were transplanted upward according to the 


All of 


cedures were done on July 6, 1951 


technique of McReynolds pro 


Convalescence was uneventful but vision 
was unimproved and on Sept mber 10, 1951, 
the patient was taken home by plane and by 
letter 


the house 


was able to get about 


stated that he 


and vard and “if slow, around 


downtown” in Pedro Bay 


1027 Fourth Avenue 


Edited by 


NEW YORK SOCIETY 
FOR CLINICAL 


OPHTHALMOLOGY 
February 1, 1954 


Dr. BerNarp Freap, President 


L’VEITIS, GLAUCOMA, AND OPTIC NEURITIS 


Dr M. H 


showing an association not commonly recog 


( OHEN presented a cas 


uveitis with opt neuri 


was a 2/ 


nized or reported 
tis The 


man, in otherwise excellent health, who pre 


patient vear-old) white 


sented himself for examination on January 


2, 1953, primarily sudden 


left eve 


because of the 


onset of a marked blurring of the 


eight days before. Previous history of ocular 


disease was m yative except for some 


bance of 


ques 


tionable and vague distur Vision in 


the sare eye tor the past three months 


There was no history of trauma antecedent 


to the onset of the blur, and there had been 
no improvement in the vision of the left 
eye in the eight-day interval. Family ocular 


history was nom ontributorys 


Examination revealed a normal right eye 
with a vision of 20/15. Tension was 19 mm 
fundus revealed a 


sal lise 


and a yellowish haze over the papilloretinal 


Hy ( Schi@tz ) Ihe 


moderate blurt ny ot the na borde 


area; a good cup but no venous pulse was 


noted 
The left eve was white and except for the 


blur was asymptomatn Vision was 20/60 


correctible to 20/50 with pinhole The fun 


dus revealed a dise very similar to that of the 
fellow eye with a smaller cup and no venous 
pulse. Extensive examination under maximal 
mydriasis with 10 percent neosynephrine re 


vealed no evidence of retinal or choroidal 


disease visual loss 


to explain the 
Slitlamp examination revealed a two-plus 


flare, several floaters, no keratic precipitates 


no evidence of posterior svnechias, or any 


other of anterior-segment disease 


signs 
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Transillumination was normal. Tension was 
4) mm. He 
Lhere 


Was pain on retropulsion of the left glob 


No photophobia was present 


was no ciliarv tenderness but there 
orbit 


Visual field examination revealed a fairly 


into the 


dense area which reached to within eight 


degrees of fixation, with a relative central 


cotoma for 1/2,000 white involving fixation 
Re-examination of the tension alter maxi 
mal dilatation revealed a drop in pressure 
Homatropine Was preseribed for imstillation 
at frequent intervals. The following day, the 
15 mm. Hy, visual acuity 
held 
vinning recession of the relative central ce 


tect 


tension was 


20/40, 


Was 


and the visual showed a_ be 


\tropine was substituted for instillation 
at this time 


had 


comple tely recede d, but the parace ntral dense 


Four days later, the central defect 


area remained, vision was correspondingly 
20/25, the aqueous no longer showed a flare, 


and only an occasional floater was present 
Phe tension was 19 mm. Hg, and the eye had 
remained white 

Four weeks later, a venous pulse appeared 


visual acuity was 20/20, 


on the dise of the left eye where none 


heen pre sent lore, 
tension 27.5 mm. Hg, aqueous was clear, and 


the patient had no complaints. During the 


ucceeding months the flare reappeared in 


termittently and atropine was used in the 


same manner as noted. The tension varied 


irregularly during this period between 19 


to 209 mm. Hy. At the present time visual 
acuity is 20/25, tension 25 mm, Hq, the 


paracentral defect remains, the eye is white, 
and the patient is symptom tree 

Of the many diagnostic possibilities which 
present themselves, the most likely diagnosis 


appears to be uveitis with secondary glau 


coma and optic neuritis. Among others which 
have to be taken into « onsideration are 


with 


( 


neuritis, optic neuritis chronic simple 


glaucoma, opt neuritis with glaucomato \ 
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clitic crises, chronic simple glaucoma with 
uveitis, and so forth. Dr. Cohen said that 
it was his impression that this was a case 


of low-grade uveitis with secondary glau 
coma and optic neuritis. Perusal of the litera 
a total of approximately 25 
The last 


case was made by I'ry in 1938 


ture revealed 


similar reference to such a 


CASTS 


Discussion. Dre. Samuet Gartner said 
that finding uveitis with optic neuritis ts very 
rare for the ophthalmologist but for the 
pathologist, it is a very common finding. On 
examination of globes that have extensive 
uveitis, it is common to find inflammatory 
changes of the optic nerve. In most cases of 
uveitis, this is missed because the media are 
clouded and the doctor is not aware that the 
may be involved. It would be 


optic nerve 


well to watch for this condition. Pathologi 
cally, it is a very common finding 

Dr. Lonpon : was any medication used be 
sides homatropine and atropine ¢ 

Dr. Kornzweic said that the diagnosis of 
uveitis was apparently based only upon the 
presence of a flare in the aqueous on the first 
day No kerati precipitates and no other 
evidence to support the diagnosis of uveitis 
were found. Dr. Kornzweig said that he was 
just questioning whether there was enough 
evidence for that diagnosis ? 
Dre. Conen thanked Dr 


comments, He was aware that pathologically 


Gartner for his 


many such with uveitis are seen In 


answer to Dr. London, no other medication 


was used. In answer to Dr. Kornzweig, the 
response of the tension to atropine was one 
strong pomt in favor of the presence of 
uveitis. The flare and the floaters reappeared 
intermittently and with each reappearance, 
atropine was given and the flare and floaters 


disappeared 


MoLLUSCUM CONTAGIOSUM OF EYELID* 


Dre. Brian J. Curtin anp Dr. F. H 
Tueropore said that molluscum contagiosum 
is one of the most easily overlooked causes of 


chronic unilateral conjunctivitis refractory 


* This paper was published in full in Tue Jour 


NAL, 39:302 ( Mar.) 1955 


to routine treatment. Not only do the meiting 
lid lesions vary greatly in morphology but 
the secondary ocular inflammation, due to 
the desquamated virus material, assumes a 
number of distinct clinical forms. Papillary 
and follicular conjunctivitis, punctate epithe 
lial keratitis, and pannus can be found in a 
variety of combinations. Primary nodules of 
iv also occur 


asked if it 


both conjunctiva and cornea mi 
Discussion. Dr. KornZzweic 


to excise the molluscum or 1s 1t 


necessary 


just as good to incise and scrape out the 
molluscum ? 
Dr. Minsky said that, for a long time, he 


had 


distance 


noted that a molluscum situated at a 


from the ciliary border will be a 


cause for a mild, follicular conjunctivitis. In 


the past the lesions were never excised ; the 


molluscum was expressed and the area was 


touched with tincture of iodine. That almost 


inevitably cured the conjunctivitis 


De. CurTIN stated he may have used in 
correct terminology The lesions actually 
were incised—incised and expressed, they 
were not excised in the strict sense of the 
word 
Coats’ DISEASE! 

Dr. Isapore GivNeRr said that, in 1908, 
Coats described cases of “retinal disease 


He believed the 
hemorrhages in the 
He divided the 
(1) Those in which 


2) those in 


with massive exudations.”’ 
original change to be 
deeper layers of the retina 
cases into two groups 
disease; 


there is no vascular 


which marked vascular changes are present 
The disease occurs mostly in young pet 
sons and affects only one eve. In a few cases 
bilateral involvement has occurred. The dis 
ease progresses slowly and in children may 
be called to attention by the deve lopme nt of a 


The 


iris, and lens are normal early in the disease 


strabismus cornea, anterior chamber, 


The vitreous usually does not but may show 


opacities. Characteristically a white or yel 


lowish-white exudate in the retina is found, 
usually in the posterior portion of the fun 


dus, near the disc and macula 


This paper was published in full im 


NAL, 38 :852 ( Dec. ) 


Tue Jour 
1954 
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The course is usually progressive. Hemor 


rhage into the vitreous may precede a ret 


nitis proliferans. Later, the retina detaches 


and resembles a pseudoglioma,. Cataract tor 


mation, iritis, and occasional changes in the 


tension may ensue. Pathologically, conne: 


tive tissue between the choroid and retina 


occurs 
Duke-Eldet 


inflammatory nature as due to syphilis, tuber 


mentions some cases of an 


and other infections. It would seem 


that 


culosis, 


to me when vascular anomalies occur 


without evidence of inflammation, the condi 


tion should be considered Coats’ disease 
However, when exudates occur in the ab 
sence of vascular anomalies, and a specit 
cause for the inflammation can be found, the 


ibed by its et ologic 


condition should be deset 


cause as “luetic retinitis exudativa.’ 

Dr. Givner then presented two cases ot 
Coats’ disease 
ELECTRIC BURN OF EYE AND ADNEXA 


Dr. Isapore GIVNER said that on April 20, 
1949, P. E., a man, aged 38 
the third of the LR 1 
hitting his right eye 


disclosed the right eye to 


ears, fell on 


rail wh le at 

examination 
have no light perception Both the upper ind 
lids 


In the oce pital 


lower lids had a third-degree burn. The 
adherent to the globe 


associated scalp burn. By May 


were 


region Was an 


th, the cornea was sloughing, exposing the 
iris, and both lids were sloughing oft 

An evisceration was done on May 12th 
The anterior half of the globe was cut off 
and the inside of the eyeball was filled with 


a blood clot \ Vane line pacl wa put in and 


the eve bandaged. By May 16th, granulations 


were growing in over the exposed right 
superotemporal portion of the malar bone 
There was no periosteum present. Balsam 
of Peru was applied to stimulate granula 


tions. By May 27th, the skin was growing in 


from all sides 
A month later, new skin had completely 
grown in 7 he remnant ot the conjunctival 


12 mm 


in its nasal portion 


sac varied from vertically im 


areas to six mm The 
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width was 24 mm. Both punctae were still in 


tact. 


MORGAGNIAN CATARACT 

Dr. Isapore GIvner said V. S., a 63-year 
old man, had noticed failing vision of his 
right eye for the past 10 years. Examination 
disclosed a hypermature cataract (morgag 
nian) with faulty light projection, Vision in 
the left eye was 20/30 and the eye was nor 
mal throughout 

If the patient looked up, the cataract ap 
peared white. If the patient looked down, the 
cataract was brown, due to the nucleus com 
ing to lie just beneath the capsule in a fluid 


cortex 


CORNEAL FINDINGS IN ICHTHYOSIS 
Dr. BENTAMIN FRIEDMAN said the corneal 


cis ded 


those which cause symptoms and those which 


changes in ichthyosis may be into 


are clinically silent. The painful types of the 


disease are characterized by the formation ot 


nodules on the cornea and are relieved by 


removal of the offending lesions. The 


asymptomati show changes im. the 


corneal nerves in addition to grayish, 1 


regular opacities m the superficial corneal 


stroma 

A hitherto undescribed form pre 
sented, This consisted of innumerable cir 
cular grayish opacities m the posterior 


corneal stroma. The greatest concentration 
was present centrally, where the opacities ex 
tended forward halfway through the paren 
; peripherally, they tapered 


at the 


chymal thickness 


down to a barely discernible thickne 


limbus. There was no appreciable loss of 
vision 
BILATERAL LACRIMAL-GLAND TUMOR 

Dr. BENJAMIN FRIEDMAN said the patient 
was a 33-vear-old Negress who exhibited 


tumors of both lacrimal glands. Biopsy re 


vealed characteristi sarcoidosis, The case is 


unique in that all other laboratory and clini 


cal data were negative 


rPipeEMIC KERATOCONJUNCTIVITIS 


Dr. Juris ScuNgemer, Dre M, 
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STEIN, AND Dr. A. L. Kornzwete said that 
an outbreak of epidemic keratoconjunctivitis 
involving 16 patients occurred at Kings- 
bridge House 
least 
tients ranged from 69 to 94 years, and there 


All but two 


Che incubation period was at 
nine to 16 days. The ages of the pa 
were two females to each male 
of the cases were bilateral 

Clinically there was variable edema of the 
lids and conjunctiva with injection, mucosal 
redundancy, and follicular hypertrophy. In 
three instances the discharge was serosan 
guinous, Adenopathy was a minor finding. 
lwo patients had pseudomembranes and one 
had true membrane formation followed by 
residual scarring of conjunctival fornices 

The corneal lesions started as superficial 
punctate staining lesions, followed by round 
subepithelial opacities. Six patients still had 
corneal lesions after seven to 12 months. The 
final vision in all instances returned to the 
original level 

Treatment was with antibiotics, cold com 
presses for congestion and edema, and cor 
tone ointment for corneal lesions. The im 
pression is that treatment did not alter the 
course of the disease in these patients 

Discussion. De. Koxrnzweic commented 
that the interest in this particular epidemic 
was in 

One, the fact that it could be stated with 
some degree of certainty that the incubation 
was at least nine days. All possible informa 
tion of this nature should be collected 

Secondly, a large mstitution was involved 
It is possible that the epic mic could not have 
been controlled, These patients were all tso 
lated 


curred 


immediately when the outbreak 
Che important thing to bear in mind 


is that this outbreak could be limited 


MARFAN’S SYNDROMI 


De. Danie Kravitz presented a patient, 
AS., 


of several members of a family having Mar 


female, aged eight years. She was one 
fan's syndrome who have been under his 
care for a number of years 

He said that the 
S., brother of A. S., was brought 


first member of the 


family, I. 
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to him in May, 1943, at five years of age He 
had Marfan’s 


drome, including dislocated lens in both eyes. 


all the classic signs of syn 
He was having serious visual difficulties be 
cause, at times, one or both lens receded up 
that he through the 


aphakic portion of the pupiis. At other times, 


ward sO would see 


he would see through the lens portion so 
that he was considerably confused 

Jecause of the objection of the father to 
operation on both eyes at the same time dis 
cission of the right lens was performed on 
May 18, 1943, and on the left on August 31, 
1943. A second operation was not necessary 
Vision on December 24, 1953, was: R.1 
20/20 with 13.0D. sph. ; L E., 20/25 with a 

13.0D. sph + 1.0D. cyl. 90 
the spectacles down on the nose, he was able 
to read Jl without ditheulty 

M_S.. the father of the two children, aged 


By pulling 


45 years, also had dislocated lenses and, at 
the age of 17 years, was so annoyed by the 
changing vision that he entered a hospital for 
operation on the right eye. Vision im that eye 
is 20/20 corrected, The left eve 


operated upon and the lens is drawn up 


Was never 
ward quite high, so that vision im that eye 
is 20/30+ witha +14D. sph 


The father’s brother, Gs. S., aged 52 vears, 


also had dislocated lenses. At the age of 34 
years, they suddenly dropped and gave him 
considerable — trouble Both eves were 


operated upon and the lens re moved, Vision 
is 20/20, the left 


of loss of vitreous and subse 


Was 


in his right eye 
lost because 
quent detachment of the retina 

(|. S. fathered three children, two girls and 
one boy Both females 
The son, M J a 
both 
upon by me on June 3, 1953. with very satis 
both 


have normal eves 


aged six years, had dis 


located lens and eves were operated 


factory results. Vision in eves 1S 


20/40 


fairly clear, especially in the right eye, and 


. corrected, The pupillary areas are 


further improvement is expected 


An accurate antecedent family history 


could not be obtained because the two 


brothers emigrated to this country at an early 


age. They remember that the grandfather on 
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the mother’s side wore very thick glasses 
Of the grandfather's five children, the two 
males wore heavy glasses, the three females 
seemed to have normal eves. One of the 


fathered 
had dis 


males, the father of M.S. and G. S 


four children, only the two males 
located lens so that the patient here pre 
sented (A. S.) is the only female with dis 


lens, as far as the know 


located parents 


this may not be strictly accurate 


a 


with changing vision 


However 


with that she 1s 


he problem 
troubled At times, she 
looks through the lens portion of the pupil 
20/40+ in the 


ROD. evil 


times, she has 
right eve with a +2.0D. sph 
ax. 180°, and 20/40 
+ 1.0D. sph. combined with a 
180°. When the lens moves 
a +13.0D. sph + 1.0D. cyl. ax 


give her 20/30 vision in 


and, at such 


left eve with a 


40D. eyl. ax 


in the 


upward she takes 
te 
both eves 

The question here is, in view of the ex 


cellent results obtained in her brother and 


cousin, Whether operation should be pet 


formed now, in spite of the good vision, or 


whether it would be better to wait and take 


a chance of glaucoma developing, as hap 
d to her unck 

Discussion. Dr. Gitass asked what exact 
operative procedures were used n these 
cases 

Dre. MINSKY asked to comment rephed 


that he did not think he could give an answet 


to Dr. Kravitz’s question. He said each case 
had to be judged individually his 
tendency is to be conservative. He said he 
would not like to operate on this case unless 


he had to 
De. KesTeENBAUM said that 


better not to 


at present he 
would be cope rate but 


child the 
said that he has 


thinks 1t 
to give the two pair ot vlasses 
De. Lavat had to solve 
this 


operated on any of the cases, as yet 


many times. He has not 
They 


problem 


become aphakt spontaneously and 


times are not aphal iM He cannot see the 
necessit for constant aphak 1 correction 
Dr KLEEFELD believed these 


dangerous and it 1s 


said he 
operations are very 


better to use one or two pat of glasses 
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De. Kravirz summed up by thanking all 
saving that, im 


Marfan’'s 


the discussers and several 


cases of glaucoma im syndrome, 


emergency operations had given very poor 
results. In other cases lenses have been ex 
tracted with poor results. It 1s not easy to re 
move the lens in a case of this kind 
Dr. Kravitz 


conservative because he 


said he was inclined to be 


had been fortunate 


with the other two children He was forced 
something was beginning 


\t present the child 


to operat because 
to happen to the lenses 
here reported does have two sets of glasses 

ternard Kronenberg, 


Recording Secretary 
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ON 


Burvron Cuance, M.D., Chairman pro tem 


\MIALIGNANT GLAUCOMA 


De Rope McDonatp presented the 
case of a 50-year-old white man who was ad 


Wills Eye 


narrow-angle 


mitted to the Hospital with a 


diagnosis of glaucoma of the 


right eye of 10 months’ duration The ten 


sion had been adequately controlled until a 


few days before admission. The diagnosis 


had been made on routine examination, and 


there was no history of an acute attack, The 


vision was 6/9, with correction, mn both eyes 


Gonioscopy revealed a narrow angle im both 


eves and numerous anterior synechias in the 


right eve. The tension in the right eye could 


not be reduced below 30 mm Hye ( Schiptz) 


An iridencleisis was performed on the 


right eye and the following day acute glau 


coma deve loped in the left eye [his was not 


controlled with moioti Oa pe phe ral ba al 


inidectomy wa performed The postopera 


tive course in both eves was stormy with 


tension ranging from 26 to 63 mm. Hg 


( Schi@tz ) 
An intracapsular cataract extraction with 
performed on the 


out loss of vitreous was 
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right eye. The chamber remained shallow 
but the tension was controlled 

The left eye remained fairly well con 


trolled for a time and then cyclodialysis was 
performed. This functioned temporarily and 
was followed by an Elliot trephining opera 
tion which controlled the tension for four 
The the left 


nally removed intracapsularly, again without 


months lens in eye was hi 
loss of vitreous. The postoperative course in 
this eve was uneventful. The chamber has re 
mained of moderate depth and the corrected 
vision is 6/00. The vision in the right eye has 
been maintained at 6/12 with correction 


The both 


within low normal limits for six months 


tension im eyes has remained 


Discussion. Dr. 1. S. TassMan: The emo 
tional state of the patient can be an important 
factor in the occurrence of glaucoma in the 
the paper 


that this patient was emotionally disturbed, I 


second eye, It was indicated im 
have seen cases in which an individual was 
operated on for glaucoma in the one eye and 
deve loped an acute attack im the second eye 
the 


patient 


from hospital. In 
the 


acute attack of glaucoma in one eye 


before discharge 


another instance, suffered an 


while 
still hospitalized after removal of the gall 
bladder 


emotional state in connection with the first 


The worry, concern, and disturbed 


operation was a prominent manifestation 
here also 

Dr. P. Rone McDonarp: This patient was 
not very emotional until the day after opera 
tion when I took the bandages off, and he 
suddenly realized he could not see a thing out 
eve. He “Doc, what's the 
with my * | think all of 


The only reason 


of either said, 


matter good eve 
us would be rather upset 
diffe rent 


because he said they caused him severe pain, 


he refused miotics at times was 
and we switched from pilocarpine to prostig 
mine, I think the only drug we did not use 
was DFP. 

This case had a very definite characteristic 
course, There are a lot of cases of glaucoma 
that have been operated on that do not do 
well, but this one was obviously the malig 


nant type, and it was not cured until the pa 


[ think I could 


have saved the patient quite a bit of anguish 


tient’s lenses were removed 


and probably myself a little bit, 1f 48 hours 
after the tension went up in the left eye, | 
had been bold enough to remove the lenses 
I have had four or five of these cases now 
Fortunately, they all had been patients of 


somebody else. Sometimes, it is a little easier 
to handle a case that somebody else is having 
own 


trouble with than one of one 


SURGICAL MANAGEMENT OF INTERMITTENT 


EXOTROPIA 


De. Ronert D. reviewed the 
nomenclature, etiology, and methods of ex 
amination as they apply to the surgical treat 
ment of intermittent exotropia 

A small series of 24 cases, treated by sur 
gery, were reported Twenty of the 24 pa 
tients had a bilateral recession of the external 
rectus muscles to the equator ; 92 percent of 
all cases were improved by surgery 

Dr. Mulberger advocates bilateral external 
rectus recession to the equator in most cases 
of intermittent exotropia 

Discussion. Dr. E. Krewson, 
3rd. Intermittent exotropia is a definite entity 
which is encountered much more frequently 
than is generally realized, as intimated by 
Dr. Mulberger 


recognized because these patients have a 


Its great frequency is un 


manifest exotropia at times and exophoria at 


trom one 


other times, and change rapidly 
phase to the other This intermittent type of 
exotropia 1s actually the so-called divergences 
excess, although many other terms have been 
used in its description. It is characterized by 
the following findings 

Marked exophoria for distance, which on 
occasions becomes exotropia, excessive prism 
base-in 


(overcoming prisms }, 


divergence 


convergence, normal muscle 


the 


vergence at the near pot, normal rotations, 


normal prism 


balance for near point, normal con 
and diplopia, when present, comutant both 
to the right and to the left 

These patients seldom have amblyopia, the 
vision usually being equal in the two eyes 


Alternation is not uncommon. Following di 
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vergence, diplopia may be encountered and 
then foveal suppression develops as the case 
progresses ; later even peripheral fusion may 
be lost 


It is someti demonstrate 


mes possible to 
normal retinal corre sponce nce When the eves 


are in alignment for near, and abnormal 


retinal correspondence when the eyes are di 


veryvent for distance Secondary convergence 


insufficiency, that ts, divergence for the neat 


point, apparently occurs in about one fourth 


ol the specially is the pre sbyopi ape 
is approached. Such changes not infrequently 


are the final stage in the evolution of well-es 
tablished, or 


Mulberger is to be 


constant, alternating exotropia 


congratulated on 


the excellent results he has obtained im his 


ble has ipplied the procedure, 


series Of Cases 


probably ved by the ty ot writers 
to be the 


lateral 


mest namely, bilateral 


recession of the rectus muscles, Ex 


cept in the five clime cases he mentioned, the 


same surgery was performed regardless of 


the amount of divergent deviation 


I agree that no certain operation wall give 


a fixed amount of correction. In my « x per 


ence, however, although | have no statistics 


at this time, larger deviations, especially im 


well-established cases, must have the bilateral 


recession of the lateral rect supple mented by 
a resection ot both medial recti, as 


Also, 


sutfhiciency 


well when secondary convergence im 


occurs, the patient, although still 


an alte rnator, te nds to fix with one eye, and 


in the st cases probably a recession of the 


lateral rectus and a resection of the medial 


rectus of the deviating eve ts the 


Not 


surgery on the 


first ste p 


infrequently they require additional 


remaining eye, and even then 
are sometimes difficult to correct 


Mulbe rye r 


include any such cases, since all of his pa 


s series did not 


Appare ntly Ds 


tients were under the presbyopic age, al 


though it may be encountered at any time 
in life 
Vertical deviations, when encountered, are 


marked for distance than for 


It is 


often more 
near in cases of intermittent exotropia 


generally supposed that these are functional, 
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and secondary to suppression. If they are 
greater than two diopters, however, I be 
lieve their correction is definitely indicated 
Mul 


berger in the treatment of his cases, and his 
\ll too often, 


Orthoptics was not included by D1 


results justify this elimmation 


however suppression 1s deeper than appre 


ciated and its preoperative removal ts cet 


tainly an advantage. From a practical stand 


point, of course, orthoptic traming can be ef 
fective only im early and im those of 


small deviation. Postoperative improvement 
of amplitude is very helpful, however, if at 
can be obtained 

In the 


Mulberger has pointed out, is the method of 


cases, surgery, as Dr 


majority ot 
choice, It ts ¢ specially effective when applied 
to the very young child who has not yet de 
veloped the foveal 


patterns of suppression 


and who is too young for orthoptice evalua 


tion and treatment 


I. XPERIMENTAI INTRAOCULAR INFECTION 


MUMPs VIRI 


Dre. H. Kirper Marie W 


KIkBER presented a paper on this subject 


AND Dk 


Epidemic virus infection 


parotitis is a 
which usually attacks glandular tissue. It ts 
of interest to the ophthalmologist because of 
its ocular complications 


Conjunctivitis and dacryoadenitis have 


been reported frequently. Nervous tissue ts 


occasionally involved and optie neuritis, 


ocular muscle palsies, paralysis of accommo 
dation, and nystagmus have been reported 


The eyeball itself is only rarely involved 


(omly 25 cases are to be found in the litera 


keratitis or uveitis as 


None ol 


ture which report a 


sociated with epidemic parotitis 
these contain a histologic report 
This is a study of the pathology and anti 


body 


response in experiments on annals 


work has already been done by Bolin 


and his co-workers, who were primarily in 


terested in the immunologic aspects. The 


studies presented here deal with the ocular 
lesions in guinea pigs following the inocula 
tion of living and attenuated mumps virus 


into the anterior chamber observed clinically 
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and histologically, and with their serologic 
response to different mumps antigens 

The Enders strain of mumps virus was ob 
Werner Henle of the Chil 
dren's Hospital of Philadelphia. The 


cavity ot 


tained from Dr 
virus 
was inoculated into the allanto. 
the developing chick embryo and harvested 
toth, the allantoic fluid con 


the 


after five days 


taining the virus, and chorioallanton 


membranes, another 


called the 


for moculation 


containing antigen, 
Kem Soluble antigen, were used 
As controls we used: normal, 
noninfected allantoic fluid, and also allanton 
virus but killed by heat 


ultraviolet 


fluid containing the 
or imactivated by exposure to 
light. A total of 170 guinea pigs were used 
Che 


chamber 


for the experiments virus was mocu 


lated into the anterior with a 27 


gauge hypodermic needle, care being taken 
to avoid injury to the lens. The amount used 
was 0.03 ec. Two things happen when active 
the 


Chere are definite 


mumps virus is injected imto anterior 
chamber of the guinea pig 
and clearly visible clinical changes, which are 
essentially a mild iridocyclitis and a severe 
keratitis and there develops a rise in antibody 
titers 

Twenty-four hours after injection one sees 
a mild generalized 


the 


a conjun tival chemosis, 


conjunctivitis, a distinet dilatation of 
perilimbic vessels which form a ring around 
the limbus and invade the cornea mm a con 


The 


cornea becomes moderately hazy with the ex 


centric fashion for about one mm 


ception of a clear zone near the limbus. The 
pupil becomes mioti 
With the slitlamp one observes a thicken 


ing of the cornea. The epithelium and Bow 


man’s membrane are normal. The anterior 


one third of the stroma shows many fine 


white punctate infiltrates, Descemet’s mem 


brane near the limbus appears normal. The 
iris markings are slightly indistinct and 
many cells are seen in the anterior chamber 

In 24 


perilimbie ring, invasion of cornea, haze of 


hours we note: chemosis, dilated 


cornea, mild miosis, clear zone at limbus. 


the 


chemosis and conjunctival myection are im 


Forty-eight hours after inoculation 


the 


creased, the perilimbic ring 1s denser, 


clouding of the cornea is more intense. An 


anterior uveitis is present The histologi 


picture after 24 hours shows corneal infil 
trates and fibrinous exudate m= anterior 
chamber, and in 48 hours, severe ¢ xuclative 
iridocyelitis 

Seventy-two hours after inoculation ot 


mumps virus into the anterior chamber the 
conjunctivitis and perilimbic myection began 
to decrease. The cornea began to clear and 
the iridocyelitis was also subsiding 

Con the 


fourth day the perilimbae vessels 
dilated and the 


a faint haze 


were only slightly cormmea 

showed only 
On the fifth day the eve 
An eve enucleated on the 


are d normal 


were normal 


sixth day ap 
Four days prior to enuclea 
tion it showed parenchymatous keratitis and 
exudative iridocyelitis 
Che clinical course varied in some of the 


animals. This may be due to the variability 


in amount of virus injected or to a variabil 
ity m titer or to the response of the mdi 
vidual animal 

The pathologic changes could only be pro 
virus Was in 


Neither 


subconjunctival injection nor corneal scarih 


duced when undiluted active 


jected into the antertor chamber 
cation would produce them. No lesions were 
seen when heat-killed virus was used,or virus 
light, or when 
No re 


of anv kind was obtained with experiments 


irradiated with ultraviolet 


normal allantoic fluid was used sponse 


on rabbits 


lhe animals were bled before inoculation 


of mumps virus into the anterior chamber 


and at various intervals thereafter. The sera 


were titrated for the presence ot comple 


ment-fixing antibodies by standard methods 
High 
both the 


were found 
soluble 


tained in the chorioallantoie men 


antibody titers against 


virus and the antigen con 


branes. The 
titers were highest after two weeks 


The skin 


groups of animals showed 


results of moamps tests in two 


The first group was skin tested four we eks 


after inoculation and the second group 1] 


weeks after inoculation of mumps virus by 
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various routes. Animals with low titers after 


mumps inoculation (for example, corneal 


scarihication ) showed hig titers atter the 


1 


secondary antigent of the skin test 


The eves of s ma were enu 


cleated from one to four days after mocula 


tion. The eyes were ground up, suspended 


in broth containing streptomycin and 


then 


inoculated imto eggs. The 


ined as the 


cillin and 


called 


drops 


Virus content was deter 
tive 
1-50. The 


steeply after myection ind no n ultipleation 
That find 


dose for 50 percent al the 


virus content of the eves 
of the virus takes place in the eve 
ing corresponds to the clinical picture which 
showed the healing of all lesions on the fitth 
day 


The 


pathologic 


studies showed the clinical and histo 


changes in the guinea-pig eye fol 


lowing the injection of virus 


develop 


MUM ps 


into the anterior chamber showed that 


a keratitis and iridocycliti which 


reach a maximum after 72 hours and sub 


sicle complete ly on the fifth day Che animal 


responds to the infection by the formation 


of complement-fixing antibodies which show 


the highest titers after two 


I he two dozen case of mumps keratiti 


and uveitis described in 1 how a compat 


able picture, with m: vari ms and much 


longer duration 


Discussion. Dr 


Werner Hents \ 
ot the ophthal 


virolog st. I will stay cleats 


mologic problems and contin remarks to 


part Virus infections of the 


the virus 


are still a relatively uncharted field, at least 


st’s point ol view 


pape! presented by the Kirber 


from the virolog: 
forms an 


what can be 


excellent example of done if 
two specialists, the ophthal: ologist and the 
virologist, get together and work out prob 
lems 

This paper has brought into focus several 
interesting points and problems, which have 
been considered for sometime in relation to 
mumps, as well as to other virus infections 
One of the probl ms concerns the pathogene 
sis of mumps 

We have been talking in the 


past rather 
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readily of “complications” of mumps, such 


as meningo-encephalitis, orchitis, and also 


sions, Actually we know now 


certain ocular le 


that the so-called complications very fre 


are part of the primary picture, if 


que ntly 


not on occasion the only sign of infection 


with mumps virus. That certainly has been 


proven for meningo-encephalitis and, to 
some extent, also for orchitis, since in such 
has been isolated from 


ases mumps virus 


the spinal fluid and testicular aspirations, 
respectively 
More 


strated experimentally by Coons and his co 


convincingly it has been demon 


workers at Harvard who, by means of 


Ihe d antibod 


infection of 


traced the spread of the 


virus after monkeys. They 


found that the virus was seeded in three to 


four days throughout the animal, long befor 


the development of clinical signs of disease 


Not only was it found in the salivary glands, 


but also in the meninges and the central 


nervous system. 


So we feel that n umps virus is seeded very 


early and it becomes a matter of chance or 


some unknown stimulus, which determimes 


in which organ (s) lesions will develop. It 


is obvious that mumps meningo-encephalitis 


in the absence of salivary gland involvement 


presents a condition which can be diagnosed 
properly only by applying specific serologic 
test This suggests that in cases of iritis or 


iridocyelitis, mumps virus may be involved, 


even if there is no accompanying parotitis, 
and appropriate se« rologic tests should be per 
formed 


Another 


what is 


point concerns the question of 
going on the 
that 


guinea-pig eye. It 


shown fully imfectious 


When it is in 


activated by heat or ultraviolet light, nothing 


has been only 


virus produces the lesions 


happens. It has also been shown that only 


active infectious virus injected intraocularly 


will bring forth a significant antibody re 


sponse comparable to that seen in human in 


fections. If inactivated virus is injected 


there is little or no antibody response. Thus, 


the antibody response cannot just be due to 


the antigen injected. The results would seem 
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to indicate that there is some increase in anti- 
gen (virus), and with it a greater antibody 
response. At least this is the way I would 
interpret the data. 

On the other hand, a search for active 
virus in the eye showed rather a decrease 
from the time of injection over the experi 
mental period. There 
dence then that the virus had multiplied 
to the 


was no definite evi 
However, I think this may be due 
fact that the 


very sensitive, particularly in 


infectivity titrations are not 
view of the 
relatively large amounts of virus initially in 
jected into the eye. A slight increase in virus 
might not be detectable with the technique 
available 

There are, however, other possibilities to 
explain these observations 

It might be that the cells available to the 
virus m the eye are incapable of supporting 
a full cyele of propagation ; that is, the cells 
might not be able to produce fully infectious 
virus, and only an incomplete cycle of propa 
gation may occur-——some virus material ts 
produced but it never acquires the infectious 
property and, therefore, it might not be de 
tected, 

Now this is not mere spec ulation, because 
such phenomena have been observed with 
other viruses. For instance, if influenza virus 
is myected into the central nervous system 
of mice there is no production of infectious 
We 


infectious virus, yet we can detect an increase 


virus cannot measure an increase in 
in certain virus properties as determined by 
laboratory tests, such as complement fixa 
tion and hemagglutination 
Apparently an incomplete cycle of propa 
gation takes place and no fully infectious 
virus is produced, The injection of influenza 
virus into the central nervous system never 
theless produces lesions which frequently 
lead to convulsions and death of the animal 
It is possible then that a reaction of this 
nature occurs in the guinea-pig eye. These 
are problems which certainly would deserve 
further consideration and study 
M. Luther Kauffman, 
Clerk 
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MEMPHIS EYE, EAR, NOSE 
AND THROAT SOCIETY 


PERFORATION O1 EYEBALL BY FISH HOOK 


Dr Westey McKINNEY reported the 
case of 
first seen on September 16, 1952 


He had been hit in the left eve by a fish 


aged 24 years, who Was 


ing partner as he cast an artificial bait. The 
fishhook which had passed through the upper 
lid and into the eyeball had been cut off at 
the pomt of curvature by his local physician 
The sclera was perforated at the 7-o'clock 
three mm. from. the 


position at a point 


limbus. The point and barb of the hook were 
lying in the anterior chamber, and the iris 
was retracted under it 

A short keratome incision was made under 
a conjunctival flap at the 5-o'clock position, 
and the hook was passed through the new 
opening by first grasping it at its shank and 


then at its point as it emerged from the 
wound 

By the greatest good fortune the lens was 
not injured, and after two months the vision 


was corrected to 20 20 


SUPRASELLAR MENINGIOMA 


Dr. R. O. RycHeNner reported the case of 
Mrs. H. L.. E., aged 47 years, who had suf 
fered some loss of vision in the right eve 


for the past year. The left eye was amblyopu 
from birth 
X-ray films in her home town had yielded 


(general examination and dental 


no information 


Visual acuity was: O.D., 1/60, improved 


with +6.5D. sph. — 1.5D. cyl. ax. WO 
to 6/30; O.S., 3/00, improved with +7.0D 
sph +2.5D. cyl. ax. 160°, to 6/69. The 


addition of a +2.0D. sph. gave only J14 in 
each eye. The pupillary reactions were nor 
mal. The right eye disclosed a primary optic 
mild perivascular sheathing 
The left 
color and appearance save for similar mild 


The 


unable to 


atrophy with 


over the disc was normal in 


perivascular sheathing maculas were 


She had 


two vears and had stopped driving her cat 


normal been read for 


for the past year. 
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The right visual field showed a complete 
temporal and inferior nasal loss and no color 
perception. The left visual field was normal 
for form and color 
chiasmal character of the 


head 


aches, a diagnosis of suprasellar meningioma 


Because of the 


right visual field and the absence ot 


compressing the right optic nerve was made 


and cranial exploration advised 


? 


On December 13, 1949, this diagnosis was 


confirmed by Dr. R. E. Semmes who found 


a meningioma from the dorsum 
sella laterally 


nerve and pushing laterally 


growing 


beneath the right optte 


and 
It also grew up 
isthmus of the 


beneath the chiasm and an 


tumor had grown into the optic foramen on 
both sides. It 
tumor completely, as tar as 


of the 


was possible to remove the 
could he 


skull was treated with 


seen 
and the base 
low coagulation current 

guarded in menin 
position. Her re 


left the 


Phe prognosis ts always 


gioma arising from this 


was uneventful ind she hos 
1049 
intervals since that 


Mar h 


was fe 


covery 
pital on December 21 

She has been seen at 
date and on her last visit to the office, 
3, 1954, her vision in the right eye 


corded as nil and there was complete pri 


had 


ual acuity of 6/60 and J10, unimproved with 


mary opti atrophy The left eve a vis 


pt tor 


visual field 


glasses. The fundus was normal exce 
temporal pallor of the dis The 


was excellent 


ACCOMMODATION IMPAIRMENT 


Dr. Atice R 
of Mr B | 


seen for the first 


DEUTSCH reported the case 
years, who was 
July 1953 He 


unable to 


time im 


gave the history of being read 
He also complained of impairment ot his 
had fitted 


during the last 


distant vision. He been with 


glasses several times few 
lenses for his 
work as checker in a grocery store. He had 
health except for a 
believes that his 


until this time 


years but could not use the 


always been in good 
virus infection in 1950. H 

vision had been satisfactory 
He was rejected for service in the Armed 


forces because of a psychoneurosis 
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No abnormalities were visible in the po 
The 


anterior and posterior segments were not 


sition and motility of either eyeball 


mal and the pupils were round, equal, and 


reacted promptly to light and convergence 
Uncorrected vision equalled 20/50 in each 
+ 1.0D. sph. he saw 20/20+ 
only 


eye and with 
with each eye. With the correction he 
could see [16 and he needed an addition of 

5.0D. sph. to read JI at 20 em. The pupils 
were dilated with four-percent homatropine 
Phere 


stati 


was no change in his dynamic and 


refraction. 
Che intraocular pressure was checked sev 
day and before and 


eral times during the 


after the application of homatropine, and 


varied between 20 and 22 mm. Hg in both 
eyes, The peripheral and central fields were 
normal 

a complete physical ex 
blood chemistry, 


of the skull and 
studies 


He underwent 
which included 
X-ray 
tests 


amination 
spinal tests, studies 


teeth All 


not made 


were negative. Ai 


were \ preseription for trifocals 
was given him and he reported by mail that 
that he 


Ile porte d again 


the glasses were satisfactory and 
all day long 


March, 1954 


and as far as he 


wore them 


by mail in that his general 


health wa could 


good 


judge there was no change in his vision 


Although 


isolate d 


disturbances of accommodation 


occur as manifestations after 


viral and bacterial infections, the condition 


mostly improves aml recovery occurs after 


two to four months; therefore, 1t seems at 


least doubtful to refer the cycloplegia in this 


patient to the virus disease he 1 supposed 


to have suffered four years ago. It is also 


difficult to ascribe a stationary lesion of this 


nad to circulatory abnormalitie an ex 
panding process 


detailed 


festations of disseminated sclerosis have been 


Several papers on ocular mani 


published during recent years ; however, none 
of them mentioned impairment of accommo 
dation as occurring in this disease 


Yaskin, Spaeth 


isolated paralysis of extraocular muscles as 


and Vernlund reported 


an initial symptom in several of their pa 
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tients ; four of them showed additional symp 
toms of this disease only after 10 to 14 years 

Lowenstein described changes in the 
pupillogram in four cases of early dissemi 
to the 


traditional rareness of pupillary anomalies in 


nated sclerosis in contradistinction 
this disorder 

Therefore the question arises, if the cy lo 
plegia in this patient might be an early sign 
of disseminated sclerosis. Another interest 
ing possibility refers to a paper by Fontaine 
entitled “Les 


myasthenic,” 


symptoms oculaires de la 
(Arch 1952). He 


states that accommodative difficulty deserves 


ophtal., 


a place in the symptomatology of myasthenia 
and the cycloplegia might get irreversible 
after prolonged inaction has produced struc 


tural changes 


HEMANGIOMA OF ORBIT 


De. Mertwerner Lewis anp Dr 
R. L.. DeSaussurt reported a case of orbital 
removed by the 


hemangioma successfully 


transfrontal approach. 


Mrs. M. E. S., a white woman, aged 52 
years, was first seen in June, 1953, com 
plaining that the right eye had been gradu 


ally getting larger for about one year. She 


noticed that recently the eyelashes of her 


right eye brushed against the lens of het 
spectacles, For the past month or two the 
sight of her right eye seemed blurred. There 


double vision 


been no headaches, no pain, and no 


Examination showed a proptosis of the 
right eve. With the Hertel exophthalmometer 
the right eve measured 20 mm. and the left 15 
mm. Vision of the right eve was 20/100; of 
the left, 20/20. There was no limitation of 
motion and no diplopia in any direction of 
gaze No mass could be palpated even with 
deep palpation 

There was a definite resistance encounte red 
when an attempt was made to push the eye 
ball straight back into the orbit. There was 
a moderate congestion of the retinal veins 
and the dise was elevated about 1.5 diopters 


The eye was otherwise normal. 
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The pe ripheral fields of the right eye were 


and the blindspot was 


X-ray 


of the orbit and optic foramen were normal 


slightly contracted 


almost twice its normal size studies 


as was an arteriogram. The basal metabolic 
rate was minus 11 percent 

It was felt that there was a tumor in the 
orbit within the cone of muscles probably 
involving the optic nerve. A transfrontal ap 
proach was agreed upon 

On July 1, 1953, an exposure was made by 
4 mass could then 


the poste rolateral portion of 


a transfrontal approach 
be palpated m 
the orbit. An incision was made anteropos 
teriorly through the periorbita and the tumor 
It shelled out easily by blunt 
The 


almost round and port-wine colored, It meas 


was ¢ xposed 


dissection, mostly digitally tumor was 


ured 23 by 18 mm. im siz (srossly it ap 
peared to be a benign hemangioma and this 
was confirmed by microscope examination 

The patient did well postoperatively lor 
several weeks there was considerable prop 
tosis but it completely disappeared in a little 
more than one month 

Final examination was made almost four 
months after operation. Corrected vision was 
20/20 and JI 
thalmos, no limitation of motion, and no di 
The that 
could be hoped for and the appearance, as 


Kodachrome slides taken be fore 


There was one mm. of enoph 


plopia functional result was all 


shown by 


and after surgery, was practically perfect 


ANEURYSM OF CAROTID 


Dr. Oscar DAnLene, JR., presented the 
case of a 35-year-old Negress who was ad 
mitted to the neurosurgical service of the 
1954, 
with the following complaints. Three weeks 
had a 
frontal area pain that knocked her down, but 


have 


sive seizure, or stiff neck. The pain continued 


John Gaston Hospital on January © 


before admission she sudden right 


she did not lose consciousness, convul 


in the right temporal and retrobulbar regions 
There 


nausea or vomiting, and she heard no noise 


and was moderately severe was no 


in her head, One week after the onset of the 
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she noticed i gradually progres 


evelid and that 


symptoms, 


sive ptosis ol the right upper 
she could no longer hold her right eye 
straight 


Upon admission, there was complete ptosis 


and no motion on the greatest 


of the right lid 


effort turned outward. It 


right eye Was 


could be turned medially but short of mid 
line, on looking to the left, and moved well 
to the right. There was no vertical motion, 


up or down. The pupil wa dilated and fixed 


with no reaction to light, direct or consensual 
or accommodation. No bruit could be heard 
There was no loss of sensation of face o1 
cormmea 

\rteriograms revealed a ooth, rounded 


saccular aneurysm ot the 1 ght carotid arters 


in its horizontal forward-bending portion 
just lateral to the sella turcica, and about 
1.0 by 1.5 em. in diameter. Blood tests were 
normal, and the cardiovascular system wa 


I> 


a congenital aneurysm of the 


otherwise normal for her age con 
sidered to be 


carotid artery 


On January 11, 1954, the internal carotid 
was ligated on the right side in the neck 
(on January 12th, there was noted a slight 
return of motion, with a slight upward and 


outward movement most notable 
Daniel F. Fisher, 
Secretary 
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FARLY DIAGNOSIS OF GLAUCOMA 
Dr. D. IL. VALENTIN-GAMAZO presented a 
paper on “Sore proc lure which can be 
utilized for the early diagnosis ot glaucoma * 
Spurred on by Professor Bietti, and fol 
lowing the latter’s work, the author 


up 


studied those cases ot pre glaucoma in which 


to the pro OCA 


ulti 


he obtained a limite d re sponse 


tive tests for glaucoma. These were ent 


to classify the persons as probably glaucoma 
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tous. Except in one case (with an ocular 
tension which varied between 28 and 30 mm, 
Hy), all the others had a tension not exceed 
Hig 


made his studies in this way 
behavior of the blindspot was 


ing 25 mm 
He 


hirst, 


observed under lowers 


the 
d oxygen pressure ob 
tained in a low-pressure room o1 by ophthal 
modynamometri the eyeball 


slightly higher than the intermediate retinal 
inci 


pre ssure on 


{ | hose 


and diastolic pressure 


systolic 
viduals who showed a positive oculocardias 
reflex were ¢ xcluded ) 

Second, the behavior of the blindspot was 


the provocative tests 


observed undet 

In preglaucoma and in chronic glaucoma 
(except where the tension has been normal 
ized by an operation or by miotics ) there 1s 
a characteristic enlargement of the blindspot ; 
whereas. in normal individuals and in those 
affected by other | nonglaucomatous ) disease, 


there is no change in the blindspot 


The audiometric behavior wa studied 
under the action of (a) provocative tests tor 
glaucoma, (b) anoxia, (¢) tatigue of the 


cochlea. for which test those subjects were 
selected in whom it had previoush been de 
termined there were no alterations in the 
audiometric curve (excluded were those af 


flicted with pre byacousis and others) 


a. After the 
erved that in the preglaucomatous or glau 
a fall of five to 10 


decibels in the terminal portion of the audio 


provocative tests it Was ob 


comatous eyes, there was 


metric curve, in a few tests the fall was in 
the form of a wedge. The vestibular stimu 
lation showed a diminution of labyrinthi 


excitability which perhaps showe da variation 
The re 


observed in 


of tension in the endolymph were no 


audiometric variation the ar 
terial hypertensives, the artertos leroties, the 
pre sbyacousics (diminished hearing because 
or in the normal 


the 


or age), 


b. After 


rved 


anoxia, following was ob 


In the preglaucomatous who had previ 


shown a normal audiogram there was 


ously 
a fall for the high-frequency 


sounds, and 
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in those 
altered audiogram there was a worsening of 


who had shown previously an 


that alteration. In normal subjects only under 
high anoxia, equivalent to an altitude of 
5,000 meters (about 16,500 feet), was there 
observed a hypoacousia, which was always 
less than 10 decibels. In the presbyacousics, 
on the other hand, the diminution in hear 
ing acuity was similar to that of the glau 
comatous. This should therefore be subjected 
to a more thorough study 
c. The test after cochlear fatigue gave a 
diminution in auditory acuteness in the pre 
glaucomatous, which varied between 25 and 
30 decibels for the high-frequency zone, al 
though they had had an apparently normal 
audiogram. In normal subjects, however, the 
diminution in auditory acuteness was regu 
larly less than five to 10 decibels 
Although these tests alone and by them 
selves are perhaps not sufficient to assure 
certain diagnosis of glaucoma, they at least 
are more sensitive than the older methods 
Joseph I. 
Translator 


Pascal, 


CHICAGO 
OPHTHALMOLOGICAL 
SOCIETY 
Gait R. Sorer, President 


December 21, 1953 

The clinical meeting was presented by the 
Departments of Ophthalmology of Hines 
Veterans Administration Hospital and Pres 
byterian Hospital, Dr. Karl Scheribel and 
Dr. Orville Gordon, presiding 


COLOBOMA OF UVEAL TRACT 
Dre. Krerca said that this 65-year-old 
white woman stated that, since birth, she 


has had a defect in the iris of the right eye 
A younger sister had a similar defect. At 
the age of 20 years, she noticed painless 
progressive loss of vision in the right eye 


She was first seen at Central Free Dis 


pensary in October, 1947, at which time 
vision in the right eye was ability to count 
fingers at one foot; L.E., 20/100, with cor 
rection. There were present mature cortical 
coloboma of the iris and 


cataracts, and a 


choroid inferiorly in the right eye. Tension 
was 31.5 mm. Hg (Schidtz), 
Hg (Schigtz) L.E 


Central and peripheral fields could not be 


19 mm 


taken in the right eye because of poor visual 
acuity. The left central field revealed only 
slight enlargement of the blindspot; the px 
ripheral field was within normal limits 

A right extracapsular lens extraction was 
performed on January 28, 1948, with a full 
iridectomy at the 11- and 1-o'clock positions 
and considerable loss of fluid vitreous. Con 
valescence was uneventful, and vision with 
aphakic correction was 20/70. Subsequently 
the tension in the right eye increased to 33 
mm. Hg (Schigtz) and was controlled with 
miotics 

On October 26, 1949, a left intracapsular 
lens extraction with a peripheral iridectomy 
was performed; there was no vitreous loss 
The anterior chamber was shallow for two 
weeks, then became flat but reformed after 
three days. The tension, which became ele 
vated, was controlled with miotics. Final 
vision was 20/20 with correction 

It was the original impression that the 
colobomatous area of the choroid in the right 
eye bulged forward, due to a congenital cyst, 
with glial tissue filling the defect above. It 
\. Klien 


that the dise was normal but obliquely tilted 


was the opinion of Dr. Bertha 


upward. The vessels appeared normal except 
that the inferior temporal and nasal branches 
followed the coloboma. A translucent retinal 
membrane with superficial vessels seemed to 
course over and extend beyond the coloboma 
tous area; this actually represented atrophic 


retinal glial tissue. Pigmentary fragments 
were noted in the lower part of the choroidal 
An aberrant group of myelinated 


The 


coloboma 
nerve fibers was noticed above the disc 
macula appeared normal. 


Gonioscopy of the right eye revealed many 
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lacelike processes extending from the iris 
upward, obstructing the view to the trabecu 
lum throughout the entire angle except in the 
area of the coloboma of the iris, where they 
seemed to extend from each side of the iris 
border and bridge the defect. The cihary 
body was seen in the area of the coloboma 

Gonioscopy of the lett eye re vealed a simi 
synechias. The right eye 


field 
the central field showed an upper field defect 


lar picture with 


showed a rather large upper defect: 


resembling a Bjerrum scotoma. Tension was 


23 mm. Hg (Schi@tz) bilaterally 


Discussion. Dr. Kart ScCHERIBEL re 


marked that it is rare to find a coloboma in 


volving the optic nerve as such Usually the 
dise plays a passive role, the coloboma en 
croaches upon it and may distort its shape 
and tilt it as in this case. This type of defect 


is hereditary and is usually monocular. Othe 


defects were present, such a formation of 


opaque nerve fibers at the dis« lens opacities, 


and iated coloboma of the ims with 


mesodermal rests in the chamber angle 


In looking at the lesion with the slitlamp 


and the Hruby lens, it is quite easy to see 
the large mass of excessive proliferation of 
the inner retinal lavers which formed a 


bulging mass to fill in the entire colobomatous 
area. The pigment stopped at the margins of 
the defect 

Dr. Klien made some drawings which show 
the marked proliferation of the inner retinal 


layers with their reduplication, so as to pro 


duce this type ot lesion ind also to show 
how the retinal cyst may form 
OPTIC ATROPHY 


Dr. presented 79-year-old woman, 
first seen at the dispensary in April, 1951, 
complaining of failing vision in the le ft eve 
She had worn glasses since the age of 15 
\ successful right cataract extraction 


in 1947. The 


eye was aphakic with a full iridectomy be 


had been done elsewhere right 


tween the 1] 36- and 1l-o' loch positions The 


opt cise showed a deep 


central cup. The 


left eve showed an immature senile cataract 


and the disc showed questionable glaucoma- 


tous cupping 
R.E., 21 mm 
Hy ( Schigtz ) 


Intraocular was 


Hg; LE 
the highest 


pressure 
_ 24 mm This was 


reading recorded in 12 subse 
quent tonometri determinations in the past 
two and one-half years. Blood pressure was 
170/90 mm. Hg 

On April 26, 1951, 


traocular lens extraction was performed with 


a successful left in 


peripheral iridectomy. Subsequent retraction 


brought the visual acuity to R.E., 0.8 and 


1.0 

Fields on January 11, 1952, showed a 
30 degree peripheral field with a four-mm, 
white test object. Central fields using a two 
mm. white target showed contraction of the 
upper fe ld of each eve 

On April 14, 1952, the patient complained 
field in the Peripheral 


of loss of right eye 


fields with an eight-mm, white test object 
showed partial loss of the upper field of 
each eve, greater in the right than in the 


left. In November, 1952, the opt discs were 


pale and atrophic. Gonioscopy showed wide 


angles im each eve. Water provocative tests 
were negative 

Recent examination shows the corrected 
to be O8 —3 and 0.641. The 
ssure is 14 mm. Hg in each 
eve, Visual field tests show a slowly progres 


he dis 


visual acuity 


intraocular pre 


sive loss of upper field in each eye 


are pale gray, with peripapillary choroidal 
atrophy and sclerosis The retinal vessels 
show Grade II arteriosclerosis with a 2:5 


Skull X-ray 


a small sella turcica, no changes in the optu 


arteriovenous ratio films show 
foramina, and no observable sé le rostis of the 


basilar vessels 


KARI 


nerve 


Discussion. Dr ScHert per said this 


case, one of optic disease, is a sharp 
contrast to the anomaly pre viously prese nted 
Here 1s an optic-nerve atrophy with a typical 
glaucomatous type of excavation, without any 
There 


‘ tiology of 


tension in the eveball 


to the 


elevation of 


1s considerable doubt as 


have believed it 


this type ot atrophy 


to be due to an elevation of pressure of the 
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eyeball, but at no time has any tension curve 
been found. 

Another idea was that there was a poorly 
developed lamina cribrosa which was pushed 
backward. Dr. Harry Gradle thought this 
type of excavation followed an intraocular 
toxic neuritis. Regardless of the many ideas 
on the etiology, it is agreed that the cause 
ie primarily in the optic nerve itself, with 
recession of the lamina cribrosa by scar tissue 
pulling from behind the nerve 

Most cases occur in older people, most of 
whom have arteriosclerosis, and it 1s quite 
possible that the impaired nutrition to the 
optic nerve permits this type of excavation 
to be formed. The field changes found are 
not suggestive of any type of glaucoma and, 


in most instances, the vision remains good 


Two CASES OF MELANOMA 


De RE 
a 33-year-old white man, « ntered Hines Hos 


PENN said that the first patient, 


pital on June 23, 1952, stating that he had 
had a small growth on the lower lid of the 
right eye for 10 years. During the past 
month he had three episodes of conjunctivitis 
in that eve. The growth was becoming 
larger 

Examination showed on the right lower 
lid, just medial to the point of junction of 
the lateral one-third and medial two-thirds, 
light 


with a dark 


a two to three-mm. elevated brown 
nodule, 5.0 by 3.0 mm. in size, 
center. There was slight redness of the lower 
palpebral conjunctiva, No adenopathy was 
noted. 

Laboratory studies showed negative find 
ings; X-ray films of the skull showed no 
evidence of metastases 


The the 


excised on June 25, 1952, employing the 


tumor of right lower lid was 
resection described by Reese. The pathology 
report on the excised tissue disclosed malig 
nant melanoma, whereupon he was trans 
ferred to the tumor service and, on July 17, 
1952, surgical extirpation of the right lower 
eyelid, part of the lateral portion of the 


upper eyelid, with continuity dissection of 


the lymph-draining tissues and nodes over 
the right parotid region, combined with right 


Phe 


right spinal accessory had to be sac rificed be 


radical neck dissection, was performed 


cause of the closely adjacent nodes. No evi 


dence of metastases was found in the ex 
cised tissues, and subsequent examinations at 
two-month intervals have been satistactory 
to date 

On April 21, 


performed to correct an 


1953, plastic surgery was 
ectropion of the 
right lower eyelid and a small defect of the 
right upper eyelid. Sliding flaps were used 

The 
tered Hines Hospital on August 4 1953. fol 


lowing treatment for a large mole just above 


second patient, aged 39 years, en 


the margin of the left upper lid which had 
been present for at least two years. Sor 
pigment was noted in the area of the mole 


re port 


extending into the left upper puncta 


area Was removed The pathologi 


was given as malignant melanoma and, since 
pigmentation was still present in the skin 


near the caruncle of the eye, the patient was 


referred for more radical surgery. There 
were questionably palpable soft small lymph 
nodes in the left submaxillary and upper 


cervical region; also multiple small benign 
looking nevi over the thorax, measuring up 
to 0.3 mm. in diameter, flat and brown in 
color 


X ravs 


were 


Laboratory tests were 


nin was found in the urine of chest, 


skull, and paranasal sinuses within 
normal limits 
On August 10, radical neck 


dissection, with preauricular node dissection 


1953, a left 
and wide excision of the melanoma of the 
left upper lid, was performed The defect 
was repaired by grafts The postoperative 
course was uneventful. Paralysis of the tem 
poral and mandibular branch of the facial 
nerve occur red Vision was normal and there 
was no diplopia. The pathologic report stated 
that melanoma cells were found only in the 
eyelid 

Richard C. Gamble, 
Recording Secretary 
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uesda Iftermoon lune 7. 1955 IN THE PHOTOPIC-SCOTOPIC RELATIONSHIPS 
N THE HUMAN bil rRORPTINOGRAM 
\ NEW INTERPRETA N i rUND! 
Arthur |. Bedel \ 1 New York 
lowa 
ence he presente rove t , 
\ serv expermments reported the woal of 
ed eal refle lor e frot 
which is to isolate electropl logically the scotopu 
et t t thie 
photopic mechanist i the retinal response 
er the term? ‘ 
\ The experimental conditir consisted. on the 
roup of stere oO} fu is J tographs w 
one hand, of liffuse white leht idaptation andl 
« demonstrated 
cittuse strobe cop wliite test fla ‘ on the 
ther hand f | light adaptation, both white 
toc ve cory OPHMTHA oor VITH 
lored romati test lights ob 
ALLEN-~THORPE GONTOPR 
tamed trot ito 
| Pen IVa i | howu t t the s ed b-wave doc im tact 
Phe Allen-I rye t in readily be used ist rim el wave the first oft 
i t ot the le periphe ncludme the we a | wism 
eq r, the perilent ¢, and the wave), the second to the mism 
. zonula of Zinn in the intact eve. In the iridectomized vave), dark-adaptation urves are presented im 
eye and in the ay kic ¢ wil ridectomy it is po which the scotopic response easured durmg the 
le ex the rre portion the photop 
isp or ent ne thre hat Fes porise ut different mtensity leve 
j the peripher tre ned re und the 1 the " t uree ire pared wud it 3 it 
‘ ‘ Some of the obse ' made } t} tempted to ordinate the positive double respotse 
ethod will be repor ed unl the me tive louble response ! re " ‘ 
irve 
RY ! \ EX¢ ATION | ‘ | itt | hit il nhection 
‘ ‘ ott wi white ed uptation, itt 
thermore ttempted ft Grr the point that 
Ma tive i ire der ed thre ‘ b-wave ot a piv je 
re che p ret and topi omponent 
‘ { rent these the heht-sensi 
tive pigment the retina rhodoy and port Merapotic INjJURI ISUAL 
Werner K N Buffalo, New York 
the me \ ese | ‘ re water 
teu “ we thet red tivit to Lhe pite their common origu ind late differentia 
te prosthet lerived tr thn the ell pol the retina m 
thie \ etabol il l energy requirement The mai dit 
pectr ensit ro and cone visor ference m metabolic properte is hetween the cell 
rig te ‘ ‘ these ot the ner iver rel the sual ei will 
‘ the re rithve he demonstrated review otf the clective etlect 
the } re the t and dart upon the mature istia el i three experimental 
day hve \ enter to the for ition procedure wud etate, hu intensit 
ot Il these mie ere re tamun-A cde «-radiation x en poison It lirect interter 
thre t ‘ ent pr wlucu thre ence with the metabol the mu ‘ these 
on “ proce lure pr electroretim change 
\ the reaction these te ‘ oon as their met ette irnpassed a 
er the rod ml ‘ ive 1 hee listinet thre old The electroreti pl hanwe 
irried out t psin systet al irreversible la ited t ulrse 
‘ emble n x t ir substarnwe juent vista ell deat when produced | x-radia 
( ‘ nthese “ eel accor pl hed thor ase i jodoacetate and oxywer porsoning 
wit the por] rol und most mplete re er if the meta 
systen hol hange is maintained ontinued exposure 


— 
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several 


for hours. Breathing 100-percent O, at at 
mospheric pressure, for instance, the first electro 
retinographic changes appear im rabbits between 


15 and ©) hours of exposure but cell death neces 
sitates exposure for 30 to 346 hours. Exposure for 
4% hours results in the death of more than 70 
vercent of the whole visual cell population. This 
extensive retinal damage is generally associated 
with no more than moderate uns of O), potsoning 


ot other organs X -radiation total dose 
of 4,000 to 7,000 ¢ to produce a 
etlect 

The 


electrophysologic, histology 


requires a 
milar extensive 
experimental malysis of these effects by 
ical meth 
} 


il d hen 


ods enables a discussion of 1) the metabolic or 
ganization of the visual cell and the mterdepend 
ence of its mam organelle (2) the relation he 
tween b-wave reduction and the size and locatwr 
of -the retinal damage, (3) the mechanisms b 
which the three procedures unpair cell metabolism, 
aml (4) the dose-effect relation for x-rachation 


and high concentration 


eCTRORETINOGRAPH CHANG) PULLOWING rhe 


ADMINISTRATION OF NEOTETRAZOLIUM, DITHIZONE 
AND ALLOXAN I ANIMAT 
Robert |. Davis and G. Peter Arnott, 
lowa City, lowa 
This report is the first of a series of stuche 
currently bemg carned out on the origin of the 


electroretinogram and imecluding, in addition to the 


work reported here, stuches on the effect of vitamun 
\ deprivation, sectioning of the optic nerve, and 
ligation of the carotid 

Neotetrazolum Aithizone wd =alloxan are 


known to produce specithe pathologx chanwes in the 
retina. These drugs were administered to a grt up 
of rabbits ud the resultine changes in latency, 


duration 
ot the 


and amplitude of the 


the 


various components 


dark adapted eves 


electroretinogram of 


were measured and correlated with the pathology 


changes recorded by fundus photography and in his 
tolowi sections 

In the heht of the results obtained it ts dis 
cussed (1) whether there is a relationship lx 
tween the extent of damage to the retina and its 


responses as recorded by the electroretinogram ; 


(2) whether a diminution im amplitude appears onl 
alter high percentage of retina is destroyed, 
rewardless of the retinal layer affected: and (3) 
whether destruction of the mternal layers causes 
more or less change im the electroretinogram than 
damage to the mternal layers. The electroretino 
gram is a better index of the functioning of the 
primary receptor cells than of the ganglion cells 
STUDIES ON THE VISUAL TOXICITY OF METHANOI 
ADDITIONAL OBSERVATIONS ON METHANOL POISON 
ING IN THE PRIMATE TEST OBJECT 
Albert M. Potts, Julius Praglin, Irene Farkas, 
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L.. Orbison, Donald Chickering, ‘ 


iO 

Additional studies have been made on methanol 
potsoning Ww thie rnesus mor ke whict vas pre 
viously demonstrated to correspond precisely to the 
human in response to methanol. It has been found 
that in the monkey with lethal doses of methanol 
where acidosis ha beet combatte | by base if 


acteristic electroretinographic changes appear which 


are apparently identical with those produced in the 
normal animal by intravenous formaldehyde. Fur 
thermore examination of the basal wanwlia 

focal necrosis which corresponds close \ at 


described in a human epidemic | Orthner Add 


tional clinical details will be reported 
RETINAL CHANGES FOLLOWING IONIZING RADIATION 
P. A. Cibis and D. V. | Brow! 
Saint Low Missourt 

This paper will concern the various phases of 
retinal change pr duced in the me key eye b 
high intensity somzing radiation Xray Co”™- 
gamma ray fission neutrons, thermal neutror 
ud a combination i fission and ther il neutror 
ASTROGLIA IN THE HUMAN RETINA 

| Rew eT Wolter Ann Arbor M war 

Thus histolog ot the retina i reel esti 
gated by Cajal and Polvak wit the (Crols te 
nique, These authors deseribed the orphology ot 
the neurons and of the Muller fibers but not of the 
other glial elements. Marchesani and Kolmer stated 
that astroglia is present in the optic nerve but 
not im the retina, and assumed that the supporting 
functions were irried out by Muller hiber 

With the improved silver irbonate technique 
of del Rio Hortega modified by Scharenberg, i 
pos ihle to demonstrate an elaborate yster ora 
troglia which supports the neurons and surrow | 
the blood vesse in a manner peculiar to the cet 
tral nervous system The rpl ology tiv as 
troglia vijusted to the requirement ot the 
retina 

With the same technique it is a possible t 
impregnate pathologic torn f e astrogha u 
various disorders of the eye 

extensive mict pl tograplic idence i 
ind pathologie type will be imtroduced 

Wednesday Afternoon—June 8&8, 1955 

A REVERSIBLE HYDRATION AND CATION SHIFT OF THE 

CORNEA 

lohn E. Harris, and Loretta T. Nordquist 

Portland, Oregon 

The current studies were undertaken to deter 
mine whether change n corneal | tration rhe 
attributed to cation migration. The techmiques em 
ployed were tl e¢ which have bee previously 
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developed in this laboratory to study similar prob eye is to produce a lens sensitivity type of en 
lems in the lens. The studies have consisted ot dophthalmitis 
measurement of the inges in hydration and ca Some conclusions may be drawn as to the ap 
tion content at 3/ ¢ ol ire ul it ind of pre pln abilit ot some types of therapy tor hilateral 
\ refrigerated tissue endophthalmitis phacoanaphylactica 
lt w hound t t mer titable conditions, the 
norma iti ontent and ration of the fre SyYMPosIUM ReCENT TRENDS IN [IAMO 
rnea could be maimtamed re nab well during RESEARCH 
cubatior + 3 hor retri Oo 
During retrigeration at V. Evererr Kinsey, presiding 
an mecrease m lration and lium content of 
the cornea was noted. These nges were re fue ervecr OF DIAMOX UPON THE COMPOSITION 
versed during subsequent u tion at 37 Dive OF THE RABBIT AQUED Ht MOK 
report | t timite the Kinetics ¢ the 
fernard Becker Saint Lous, Missours 
quent incubation at 37°¢ (b) the relation The partial suppression of aqueou mor tor 
of thot ement to lration ler ertail matt that is induced | whydrase u 
‘ litior hibition results m= alteraty n the concentration 
constituent ot the postertor in 
ber fluid These change to slaclate present 
SOME BIOCHEMK CHARACTERISTIC or ACID IN 
concepts about aqueou wor secret unl pet 
OF HE CORNEA; | \ScoRBIC ACID STUDII 
mit additiot il estimate ot the degree ot uppre 
M. A. GCnndt }. H. Alles ind |. B. Kell wot flow induced by Diamox 
Ne | The 
[ue MECHANISM OF ACTION OF TDIAMOX AND THI 
ena af the co 
Phe Or UK rhea FORMATION OF Ht MOR 
on the ascorl rite tissue has bee 
investigated " nient of the cor Harry Green and Irving H. Leopold 
lel 
nea al yer the tured eve wa iV 
saved immediate ter ml at 24-hour miter Stuche wit lu ented ormal rabbat 
thereafter for a total period of 168 hour There have show that the tem and | il acdimuustra 
te drop wu entration of a tion of acetazoleammde (Diamox) resulted m= the 
orl the rnea wed by a slow omplete intubition of the carbor in rase ae 
incre e om concentration e eve eal lhere mm bet the bevel md or Ar the 
mediate effect entration of thi ame time there w ippreciable effect either 
ibstance in aque } \iter several hour n the mtraocular pre re or on the bicarbonate 
wever. the neentrat wid 1 the mn concentration the queou 
jueous also fal ra period of time. Experiment Measurable amounts of the drug were detected im 
lesiwned to determine the ‘ nism of this ce the aqueous humor and im the anterior uveal tissue 
rease ‘ Th centra Intravenous teedu experiment with bicat 
tion ave nerformed honate medicate that the normal exce lweat 
| 
bonate i" umor over that im the 
blow! plasma 1 tiated in the presence of an ele 
LEN INDUCED ENDOVHTHALMITI | 
vated Inearbonate wr entration m the blood 
MENTALLY PRODUCED PRAL ENDOPHTHALMI 
pla ma. (orreiative tice with it ular pre 
PHACOANAPHYLAC ‘ 
ire measurements mdicate that the ocular ten 
Wood | 1 and Stuart W. Lippincott on of a normal rabbit eye t upon the 
‘ 
Wa nip inftenance of an exce ol thee 
An experiment hes wrried out in al umor and 1s mde] e carbons 
ctivit of 1 teri 
1s bilateral endopht ti sctica. The re ippare tha e elaboration 
expet ont tends te that certain te nd active transite ite von m the nor 
shit ot? diated b t! mon i 
tate ire prerequisite r the production the il eve eciate the irbom ! 
hydr ‘ tv ot ft eal bel wna 
picture ul i i humat activi ! ital mil wi \ 
The experiment deviate most fen rv wise for the elaboration of bnearbonate im 
tivity stud n that the ' ils were not initially the aqueous humor 1 proposed 
stemical tized ant 
t all live yeni H yer, ARBONK ANH YDRASI ac Ii AND 
' tu wants out that temi ensitivity to an 
wijuvant is nece ir the al os ft Ow 
evidence of te ‘ ensitivity to his ows E. J. Ballintine, Cleveland, Ohio, and Thomas H 
let material et tree mn the eve Maren Stamtord. Connect it | 
Siu t event ire nece if ! i he carbom lr activit lens, iri 
permature or posterior neised lens of the fellow ilary processe und aqueous humor tron bur 
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rablnt eves was determined. The high level of car 


bonic anhydrase in the lens was confirmed. The 
carbonic anhydrase activity of the anterior uvea 
was concentrated most! im the ciary processes 

In another sere ot ammal the concentration 
ol mm ocular t determined atter 
intravenous administrate The Diamox concen 
tration m the ciliary processe was three to 10 
times that in lens or ins, and 20 times the con 


centration in aqueous humor. Diamox completely u 


hibited the inhydras activity of the 
processes but not of the lens or blood when meas 
ured im our m vitro ten 
were difference hetween 
the measurements made on eyes which responded 
to Diamox administration with a fall m the mtra 
ocular pressure and those eyes in which the mitra 
ocular pressure was ut iffected by Diamox 
Thursday Afternoon—June 9, 1955 
oF YMPATHETI NERVE STIMULATION 


ON THe ‘Lt 


Melton 


CILIARY MI 


W. Purnell, and A 


Brecher, Cleveland, Ohio 
According to wmdirect evidence, the ciliary mus 
cle is not an exception to the general rule of dual 
mmervation of smooth muscle. It is beheved that, 


im part, distance accommodation ts an active process 


mediated by the sympathetic nervous system. Mor 
gan aml Olmstead have hown that sympathets 
stimulation cause flattery i the lens. Flemime 
has postulated that thi rripathetu etlect 1s 
brought about by depletion of blood in the ciliary 


lxxly, thus mereasing tension on the zonular fibers 


to determine whether or not the ciliary 


d directly b 


In order 


muscle is activiate sympathetic nerves, 


experiments were cart ed out nh exe ed cats eve 


nucleation thus ruled out any vascular effects 
The eves were excised with the r autonomic nerve 
supply witact Stimulating electrodes were placed 
on the parasympathetic cilary ganglon and on the 
sympathetn lonw ciliat nerve (Contractions of the 


rded thre 


by motmer pictures 


muscle were rec ugh scleral windows 


myograplhin ally 
stomulation caused a 
hee 


would merease 


Sympathets contraction ot 


cary muscle fiber hrection of the contrac 


tion was such that i tension on the 


mzomular fibers and thus flatten the lens 
Parasympathetic nerve stimulation caused the 
muscle to move in the opposite direction to that 
obtained with sympathetic stimulation 
It is concluded that both divisions of the auto 
nome nervous system act directly on muscle fibers 
of the ciliary body 
SPONTANEOUS AND RKADIATION-INDUCED IRIS Al 
BROPHY IN MICE 


W.H K. W. Christenberry, and A. ( 


Oak Ridge 


Benedict, 


ecnhessee 


Upton 


Atrophy of the 
aging LAF 


iris was observed to develop in 


all mice examimed (over 1,000). The 
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lhisease first became detectable wit 
the second ear of inte 1 re 
ulminating in severe fenest 
re plete | 
ore vere irl tected 
lnlateral Am ed to 


und more advanced final degree ot 
irradiated controls, in proportion t 
diate The defect of the 
corneal microscope, reset bled esse 
m oma ut mecluded nvolvement 
extended | istologic investigation 
the vascular patiegn of the ifts 


THE OF BETA IRRADIATION 


HEALING 


Park, Il and 
Howard Wilder, Chicas lines 

Fistulizing procedure for ‘ fail 
alse exce ive cart ie 
radiate nhilit we ‘ elsewhere 
m the | i tud ot the ette ‘ 
tion on ir wound healu ‘ 
m Was dertake me 
were rmiacte nto the ! ral 
one eve having bee hated edi 
itely betore with dose f 1.250 rep 
the Strontiun ippi tor ins os 
woturnd Wi tuched | | | 
histolog ectwn it li ter | 
mont! followme surgery. A 
mucroscop tthon ot wound! ‘ irred 

Another group ot 20) rabbit were mular 
treated except that a dose WO re 
ut varying intervals prior to surgery rangu rot 
three da to three 1 N l he seet 
grossly r histol to cist 
from the animals w l received ra on i 
mechatel prior te 

Pen additional rabbits were ive tar rd | 
mesons mt the anterior chamber ne eve 
each animal having received a dose ! OOO rey 
immediately prior to surger No or litference 
were noted b litlamp examination between the 
irradiated and ontrol eye Histol ot 
this third group are nm progre t the present 
tirne 

The mechanism for mbhibiti f o 
he idling folle wing beta ir’ ppear 
in the profound depre m of fibrol t wtivit 
even if the radiation 1 et ng three 
months prior to the corneal incisiot 
TISSUE CULTURE METHOD IN THI OLATION 

rie UNKNOWN of Vint 


Cockeram, and H I 


ronte 


siitlamp Juring 
et thie 
rowressed with 
on if it ti 
kd Bot 
itr was 
zing 
pid progression 
ee the dose of ra 
ewed wit the 
th 
i ‘ roid 
confirmed amd 
ind by study of 
! ed eye 
ON OCULAR WOUND 
Ann Fowl, Ormsly, 
late amd! cultivate stramms of virus u portant yy 
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HY 


t the tir 


ulture 


PhROD 
HERP! \SCORBI HYDROASCORBIC ACT 


IN THI M 


t ‘ re describe hese le cul lu PENETRATION OF CORTISONE AND 
ture t ‘ ‘ INE IN Ht LAR TRUCTURI 
— gi and Albert M. Potts, Cleveland, Ohio 
‘ e-< i ira tive Hela ell 
kes niu tiva Wit the i\ la if beled rtisare ind 
the ex te the implanta lr ortiusone pportunit ha irisen tor pecit 
tice ‘ the ri easure ent the penetration ot these drugs 
nt mer rane ipplre 1 to the eve \ met has beer le 
lear iw ect ol ed tor apphiecat na ntrolled manner and tor 
i ectior the proced ¢ ed iv tlempts ortisone tre rt « Measurements t cate 
i te viru P le ed ite thet re raj 1 etrat ft cortr ne 
ml if nvel nto the tree om the 
eve 
bith INFESC N it 
Ww \ R Mirortic ACTIVITY IN EPITHELIA OF CULTURED LENSE 
(Ormsh nlo, \ lverett Kanse Carl Wachtl, Marquerite Con 
| nm tures of rabbit Hel.a ce tant ind Cmacho Detroit Michigan 
erpe plex rus Wa eye w Iwo criteria been employed to determine the 
patient wit erpet ‘ tit The viru le j ot several tor the ilture rablut 
ted tl wasl The were first, we nthe comcentra 
ected trot asc i ost \ positive thw fat ber i organ morgame cor 
. ed ! the prese il intra ituent thre before and tter wd 
wiear ! ! eT ‘ rel the ilteratwn metalnl wtivitve ol 
cnt moculatior hve toy effect of ense luring lure. Generall ernss 
i tiie © ct ribed tthe liscer ble ‘ letermmed b 
rel the lune ‘ ‘ e rapid diag either of these eri 
erpet ! on \ Te ‘ il ! ih if tiie 
tured le be the nu ells 
time. Measurement f mutot wtivity of the equ 
‘ ot ral t lense sitter ilture tor five 
1. S. Speah nd H. I ‘ irs everal natural, one sermusynthetic, and 
Pon ‘ rithet ree ere deter ed and compared 
Following the mealies that im the epithelns t the ralateral un 
erpe viru 1954.54 tured les Natur media misisted 
ert ect e hee repeated it jie aqueous lunar r plasma 
rahiitrate lhe sev nithetic me m had a com 
addition conmtame ne percent rablat plasma, The 
cination by various route ng t ibstract only lenses in rabbit 
queo mor were erved to maintam a normal ; 
number of cel rite 
COMSERVATIONS ON THE HE CORTIC! 
San Fy METABOLISM OF LENS CULTURED IN 
Although the cort teroid have ore Bernard Schwartz and P. |. Leinfeldet 
keratitis it ma ed tive ita ae The ler in extravascular tructure and exist 
umulated tu erpet ! medi f low oxywer neentratior In-vitre 
keratiti oncerned rtisone, ometinme ticle indicate that oxygen is nece if for ler 
benef more ten exert eleterious effect. ticular metabeolist nd for ther tenance ol water 
keratit patient wit re istor lr yet port ter in the eput elal reywion 
herpetic keratit Experiment ta on this steroid I eeming paradox f the need f respiratory 
effect will he presente act ty om the presence fare tive! moxic en 


resolved by the postulate that 
wid acts as an hydrogen 


vironment can be 
aqueous dehydroascorbu 


acceptor in lenticular hydrogen transport processes 


(Goldman and Buschke, 1935) 

Experimental evidence has not fully supported 
this thesis. If, however, one postulates an ascorbr 
dehy droascorbi acid system acting at an oxidation 


reduction potential level under anoxu conditions, 


then the problem can be ive tivated anew The 
hydrogen transport system of the lens could then bee 
influenced by both the amounts and ratios of these 
ubstances 

Isolated bovine lense were therefore cultured 
4% to 96 hours under nitrogen atmospheres m arti 


ficial aqueous as previously described. Various mix 
tures of ascorbic-dehydroascorbic acid were added 
« that a range of concentrations and oxidation 


reduction potentials was obtained The pH was 
maintamed constant and oxidation reduction po 
tentials measured. Lens weight, as well as sodiun 
potassium, glucose, lacti acid, ascorbic, and de 
hydroascorbic acids of len and fluid, was deter 
mined 

The significance ot ascorbu del yvdroascorbu vcid 


as an oxidation-reduction system im the maintenance 
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of lens metabolism under relatively 


condi 


anox! 


tions will be discussed 

ANAEROBIC CARBOHYDRATE METABOLISM OF THI 
CRYSTALLINE LEN THE GENERATION OF HIGH 

ENERGY PHOSPHATE 
Harry Green, Carol A. Bocher, Irving H Leopold 

Philadelphia Pennsylvania 

It had previously been deme trated that cell-tree 
extract ot oung rabbit lense nacrotically me 
tabolized fructose diphosphate to lacti vcid, witl 
the weneration ot tonct etri unt 
energy phosphate measured as read lr zable 
phosphate (seven-minute I’) nti thon of 
these tuche if i hee hown t at the wenerathmn 
of the lalule org phos] te ted wit 
the oxidation of triosept phate m the presences 1 
morganic pl phate the transpl 
from phosphopyruvate to a suital le phos] te ac 
ceptor. The metabolic pathway of the conversion of 
fructose diphosphate to lacti cid heen eluci 
dated and is adequatel lescribed the classical 
f Embden and Meyer The details ot 
the 1 etabo te] involved im this pathiwa will be 
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THERAPY OF CONGENITAL GLAUCOMA 


(HAIRMAN’'S ADDRESS 
Norris Robertson 


rling W. Hansen, Minneapolis, Minnesota 


Ok 


! ‘ 
IN Gt Liscussion to be opened | Joseph S. Haas 
W. Tudor 7 Cardiff, Wale ( hicag 
Fucn NDROMI we MMROMIC CYCLITI Kerorr on 13 1 WITH CONGENITAL GLAUCOMA 
ANALY CAS! CREATED BY GONTOPUNCTURI = 
Samuel |. Kimura, M iel |. Hogan. Phil (,eorge S. Tyner, kdward |. Swets, Denver 
lips | wes San Fr California Colorado 
ission to le pened Parker Heat ission t he opened | Joseph S Haa 
Sullivan, Chicago, lu 
CIRCULATORY DI BRANCI THE RETINA WITH MrCHANICAL CHANG DURING ACCOMMODATION OB 
PARTICULAR REFEREN( HEBAPEUTIC PROCEDURE ERVED BY GONTOSCOPY 
Bank A rice n. D ‘ th Ca . Hermann M. Burta lowa City, lowa 
ina 
liscussion to be opened Arthur |. Bedell Discussion pened by Arthur Links 
Albany, New Yor New York, New York 
TREATMENT OF MONOCULAR CATARACT 
SOME RUCTIVE MANIPF! 4 CHIASMAI 
DISEASE. NOMA Everett L. Groar, Houstot Lexa 
rl ITA ON 7 
Diset nto by john M. M 
AND ONE OF CHIASMAL GLIOMA Lean, New York, New York 
I Minne ape Minnesota OCULAR IGNIFICANCE OF INTRACKANIAL CAI 
Diseu on to tn pened | I Woodwortl CIUM DEPOSITS 


Arbor, Michigas Joseph E. Alfano, Harvey White, Chicag 


Henderson, Am 


rUDIES IN EXPERIMENTAL CHEMICAI 
Discussion to be opened b Frank B. Walsl 

(sustav carne H Allen, New 
(rlear | na (ON,;UNCTIVITI ASSOCIATED with ADE NOIDATI 
Diseu ! pened Hedwig S PHARYNGEAL-CON NCTIVAIT ikt DISEASI 
Kuhn, Ha | ! Ralph W. Ryan, James F. O'Rourke, Gilbert 
Iser, Robert J. Huebner, Joseph A. Bell, 
ETIOLOGY OF RETINOCHOK Robert H. Parrott, Bethesda, Maryland 
Wa Ca ertsor Jarne Discussion to be opened by: Alson Braley 
\. Bahl lowa City, lowa 
Discussion to be opene Harry Feldmas 
Syr c, New Y Thursday morning—June 9, 1955 

GLAUCOMA A INVITED FOREIGN GUEST 
PHACO! cl at ‘ SICOPATHO lames H art, Londen bong and 
upy or 142 Cast 

\ NEW PTOSIS OPERATION UTILIZING BOTH LEVATOR 
Milton Flock Stuart ¢ ttma Lorenz AND FRONTALI 
Zimmer ras fornia Robert A. mek, Detroit, Michigan 
1) pened Rodmar on to be opened | kK. N. Berke 
Irvine Reverly H { HHacke ck. New lerse 
EVALUATION F METACORTA AND MI PRERIMENTAI pit A NEW METHOD OF TEM 
CORTANDRACIN IN OCULAR INFLAMMATORY DISEASI PORARY SHORTENING OF if INNER COATS OF THE 
lohn H. K Ir, | 2. Weimer. Wasl ry! 
meton, Anwel Dellaport Buffalo, New Yor! 
ission ed | M awe om t bee pened by 
New York, Ne York |’ hel. San Fr o, Cahforna 
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CATARACT SURGERY IN MEGALOCORNEA; A CASI Discussion to be opened by: Robert R 
KEPORT OF TWO EXTRACTIONS AND REVIEW OF CASES lrotter, Boston, Massachusetts 
since 1931 
John W. Smillie, Ann Arbor, Michigan DIAMOX IN THE TREATMENT OF PLAT POSTOPERATIVE 
Discussion to be opened by: Derrick Vail, ANTERIOR CHAMBER FOLLOWING GLAUCOMA SUR 
Chicago, Ulinots cu’ 
orp *atsburgh, Pem lvami 
ELECTROMYOGRAPHY OF THE EXTRAOCULAR MUSCLES Thorpe Pi nia 
iscussion to be opened by aul ©. Crag, 
Goodwin M. Breinin, Joseph Moldaver, New > 
Reading, Pennsylvama 


York, New York 


Discussion to be opened by: Francis H 


Adler, Philadelphia, Pennsylvama FLAT ANTERIOR CHAMBERS 
john Bellows, Howard Liebermar Ira 
[He TREATMENT OF GLAUCOMA WITH CHRONIC AD Abramson, Cl 0 Ilinois 
MINISTRATION OF DIAMOX Discussion to be opened by: Peter C. Kron 
Rernard Becker, St. Louis, Missouri feld, Chicago, Illinois 


OpuTuaALMic MINIATURE 
On the Second Variety of Incurable Cataract 


The second species of incurable cataract appears as a greenish color 
of the pupil. The eye also has a bleared expression in addition to the 
green appearance. Be assured that this cataract comes not gradually but 
suddenly, and from the hour the patient is attacked he loses his eve 
sight entirely, so that it 1s among the most serious of them all. It artses 
from a great frigidity of the brain, accompanied by a rush of tears. It 
is also a sequel of worry, loss of sleep, excessive pam, fear, injury to 
the head, fasting, and similar causes 

Benevenutus Grassus of Jerusalem, 
De Oculis Eorumque Eqritudinibus et Curis, 
(Translated by Casey A. Wood, 1929.) 
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LATIN-AMERICAN 
OPHTHALMOLOGISTS 
Those of us who have had the privilege 
of attending congresses and interval meetings 
of the Pan-American Association for Oph 
thalmology have gained an increasing respect 
for the quality and caliber of ophthalmology 
that 


“amigos” and colleagues. This is in spite of 


18 practiced by our Latin-American 


language barriers, still a most serious ob- 
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Wisconsin 


accept d 


stacle to the interchange of information and 
to the understanding of many problems and 
field of oph 

It is to our 


difficulties encountered in the 

thalmology south of our border 
that 
much more of an effort to learn English than 


discredit our friends there have made 
we to learn Spanish or Portuguese. However, 
in spite of this very real difficulty, progress 
in mutual understanding is increasing and 


undoubtedly will do so more and more in the 


Chicago 1] 
Lous 10 4 : 
Lous 10 4 
eter, 
co 
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oft changes ot 
re 
Vi 
15tl 
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EDITORIAL 


future. The Pan-American Association has 
played a key part in making us more aware 
of each other, and the friendly good will and 
gracious hospitality that is the aura of our 
meetings has engendered many close friend 
ships that continue to grow as the years 
proceed. 

The American College of Surgeons has 
just completed a third inter-American ses 


sion held in Lima, Peru, January Ith to 
14th. The session was successful and happy. 
Although ophthalmology, as part of the 


broad field of surgery and the surgical spe 
cialties, played a minor role and few oph 
United States 


present, those who did attend returned home 


thalmologists of the were 
much refreshed by what they had learned 
and with the cords of friendship with our 
fellow ophthalmologists more firmly tied 
than ever 

Furthermore, because of the itinerary of 
the gathering much more could be learned 
of the 


do their daily work than can be ascertained 


way our Latin-American colleagues 
at one of our giant and glittering congresses, 
important as they are. There is more time to 
spend visiting the libraries, clinics, and hos 
pitals and to see the facilities, such as they 
are, by which the work is done, Most impor 
tantly, the small gatherings and entertaim 
ment in the hospitable and friendly atmos 
phere of the home and club give one a keener 
insight and appreciation of our “amigos” 
than can otherwise be obtained 

The impressions thus gained and strength 
ened by exposure to these surroundings give 
us much food for thought. Chief among these 
is the fact, gained at first hand, that these 
ophthalmologists are terribly hard working, 
enduring long hours in earning their daily 
bread. The general standard of living in most 
of these countries ts low in every respect, 
and, in order to make ends meet, the physi 
cian has to work extra hard and long. He ts 
embued with the universal human desire of 
striving to make his home the center of 
refuge from the storms of the day, and the 


home is often a place of great beauty and 


repose, the fruit of his labor and the greatest 
reward of his efforts 

The heart of his home is his family and 
here one sees evidence everywhere of deep 
love and affection. The size of his family ts 
usually considerably greater than among us, 
and we leave his place feeling that a large 
family, beautifully cared for, living in gra 
cious surroundings and in a cultured and af 
fectionate atmosphere of mutual respect for 
the individual, particularly for the head of 
the house, is indeed life's richest reward 

To be able to this 


demands at least twice as much work at low 


attain great blessing 
return than those of us in the North Ameri 


can zone have to endure. It is with great 


sympathy, therefore, that we should ap 
proach the evaluation of the scientific spirit 
and work of our South American confreres 
The long hours of grinding work trying to 
take care of the swarms of patients im the 
government-run hospitals on a small salary, 
and later the long hours of work in private 
office and hospital in an effort to supplement 
these wages, is obviously most exhausting 
Little energy is left for experimental re 
search and no time remains for careful and 


Indeed, 


extraordinary that, in spite of these handi 


often tedious clinical studies it 1s 
caps, more and more of this work, frequently 
of high caliber, is being done, deterred as tt 
is by inadequate facilities for experimental 
and clinical laboratory studies and even for 
the simplest gathering of bibliographic data. 
These are things that, for the most part, we 
take for granted We them 


easily and efficiently available to us 


usually have 


There is, on the other hand, an obvious 
and increasing effort on the part of our 
friends there to overcome these checks to 


scientific progress, restraints imposed by 
time, masses of people, economics, and habits 


The 


study, 


inherited from the past standards of 


ophthalmic practice, and ethics are 


rising right along. Currents of influence in 
this direction are becoming more manifest 
The desire and will to correct and improve 


conditions that will better the scientific work 


OBITUARY 599 


of our specialty are to be met with every 
where, and there is future promise of many 
good things to come. It is our part to try to 
their Out of 


strength we must turn a sympathetic hand 


understand our 


problems 
and ear to our colleagues and assist them, 
however we can, in overcoming their dith 
culties, with the affection and respect they 


deserve 


Derrick Vail 


CHICAGO 
CLINICAL 
CONFERENCI 


The feature of the 1955 Chicago Clinical 
Gifford 


Algernon B 


Conference was the Lecture de 
livered by Dr 


“Relationship of hemangioma of the retina 


Reese on the 


to Coats’ disease.” Dr. Reese integrated a 
series of clinical and pathologic observations 
and combined his sensitive clinical judgment 
with his superb pathologic skill to demon 
strate that small miliary aneurysms were a 
constant feature of a group of conditions 
previously grouped as Coats’ disease. 

The remainder of the program, as in the 
past, was oriented toward the recent trends 


Kronfeld 


the recent changes in the concept of tonom 


in ophthalmology. Dr discussed 


etry and created considerable interest with 


his description of Goldmann’'s applanation 
tonometer 

Dr. Linksz urged the early prescription of 
a temporary lens following cataract opera 
tion and described the physiologic basis of 
many of the symptoms that arise in aphaki« 
patients. He urged in another lecture that 
greater attention be directed toward variation 
in illumination in various portions of school 
rooms and plants 

Dr. Scheffler, in describing the pathology 
of a large series of ocular injuries, urged 
routine roentgenographic study of all eyes 
with lacerations 

Dr. Posner described the various diag 
nostic procedures in glaucoma and indicated 


preference for the water provocative test in 


the open-angle type. His technique in various 
types of glaucoma surgery was explained in 
detail, in another presentation 

Dr. James H 


and antibiotics be 


\llen urged that cortisone 
used only when there are 
definite ophthalmic indications for their use 
He described the treatment of acute herpes 
of the cornea with systemic potassium iodide 
in large doses and warned against iodine 
burns on the cornea with too vigorous local 
application. 

Dr. Reese described his many safeguards 
in the management of the cataract patient 


In a discussion of related fields of medicine, 


anesthetist Sadove warned of the potentiated 


effects of thorazine on sedation Sampter dis 
cussed the various types of allergy, and 
Garvin the diagnostic procedures of neuro 
surgery 

Some 125 ophthalmologists registered fot 
the course together with a large number of 


residents from the Chicago area, Round 
table luncheons at which questions were put 
to the speakers were again a feature of the 
meeting 


Frank W. Newell 
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HARRY MOSS TRAQUAIR 
(1875-1954) 


Dr. Harry Moss Traquair died, in Iedin 
burgh, on Sunday, November 11, 1954, at 
the age of 79 years 

With his death, ophthalmology loses one 
of the few who have had the gift and the 
ability to contribute fundamental additions to 
our knowledge 

Dr. Traquair was born in Edinburgh in 
1875 and was educated at Edinburgh Acad 
emy, at the University of Halle, and at the 
University of Edinburgh. He obtained the 
degree of M.B. C.M. in 1901, with first-class 
honors and the diploma in Public Health in 
the following year, during his initial period 
of study at the University of Edinburgh, In 


1903 he obtained the M.D. degree, and, in 


Harry Moss Traquair, M.D. 


1904, he was elected a Fellow of the Royal 
College of Surgeons of Edinburgh 

Dr. Traquair was appointed an ophthalmic 
surgeon to the Edin 
burgh in 1927 and a lecturer in diseases of 
the eye, in the University of Edinburgh, in 


Roval Infirmary of 


the same year. 
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He was elected president of the Royal 
College of Surgeons of Edinburgh for the 
period 1939 to 1941, and was president of 
the ¢ phthalmological society of the United 
Kingdom during the years 1943 and 1944 

He was a member of the council of the 


Faculty of Ophthalmologists of the Royal 


fag 
2 
4 
> 
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College of Surgeons of England, and, on his 
retirement, he was elected the first honorary 
member of the faculty 

Dr. Traquair’s interests were wide and, in 
the broader sphere of medical education, he 
served as a member of the Senatus Academ 
icus, of the University of Edinburgh, from 
1932 to 1941, and 
University Court from 1941 to 1949 


Dr. Traquair’s most outstanding contribu 


was a member of the 


tion to our knowledge was the work which 
culminated in the publication, in 1927, of 
An Introduction to Clinical Perimetry. The 
title of his boek was perhaps misleading 
since the volume contained, as Prof. Norman 
Dott stated in his foreword to the first edi 
tion, the author's “rich store of pe rsonal ob 
servation carefully selected and condensed.” 
The subject of perimetry is, in fact, a branch 
of ophthalmology with which the name of 
Traquair will always be associated 

In his later years Dr. Traquair suffered a 
long period of painful illness which he en 
dured bravely and philosophically, It was in 
deed that 


been ce prived of his advice and counsel at a 


a tragedy medicine should have 


time when it was, perhaps, most needed in 
the changing times that lie before us 

He will long be remembered as one who 
gave great and faithful service to medicine 
and to ophthalmology 


| Scott 


CORRESPONDENCE 
DISPENSING OPHTHALMOLOGISTS 
Editor, 
American Journal of Ophthalmology 


here have recently appeared from vari 
ous sources rather outspoken criticisms of 
the dispensing ophthalmologist. One notable 
Rodman 


instance was an editorial by Dr. S 
March, 1954, 
AMERICAN JOURNAL OF OPHTHALMOLOGY 
The 


icated upon an alleged violation of the phy 


Irvine in the issue of 


criticism, for the most part, is pred 


sicians’ code of ethics 


It is perhaps needless to observe that every 
physician with an awareness of his distin 
guished heritage will cherish the noble tenets 


of proper conduct in his profession How 


ever, an excessively introspective mterpreta 
tion may well tend to devitalize the funda 
mental strength of such a code and make it 
a pawn for the esthetic dilettante 

This, I feel, is the impact of the Ivory 
lower philosophers who choose to define a 
needlessly circumscribed path for the con 
temporary practitioner of medicine, It would 
appear that were more effort made to emulate 
the prin ipal ethical conce pts and less to erect 
specific superficial restraints, the general 
status of conduct would be infinitely elevated 

The contention of Dr. Irvine that the oph 
thalmologist who dispenses ts more prone to 
prescribe needless glasses is irrelevant. A 
physician who is thus easily led to a com 
promise of principle will more seriously de 
flect from the ideal of prote ssional conduet 
at any level and his moral stature will not be 
refined by any such regulation as Dr. Irvine 
proposes 

| fail to appreciate how the dispensing of 
specta les differs essentially from the com 
monly accepted practice of dispensing medi 
cations by the physician. No prohibition ts 
extant which forbids this practice to the in 
ternist, Dr. Irvine's statement notwithstand 
ing. In truth, it would be much more prev 
alently employed were not the marimtenance 
of the contemporary pharmacopoeia too 
costly 

There is no doubt but that most patients 
prefer being able to procure their glasses at 
the ophthalmologist’s office, which precludes 


further inconvenience and time lost, neces 


sitated by extra trips to the optical company 
could logically speculate that being 
denied this 


readily consider the services of an optom 


convenience more patients will 


etrist 

It is difficult to envisage that the patient is 
being victimized when glasses are dispensed 
by the ophthalmologist at prevailing rates or 
less. At most localities, the 


these rates, in 
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cost of glasses is certainly not inordinate as 
compared with any other commodity involved 
in medical care. Furthermore, the complete 
relinquishment of this service to optical 


companies would under no circumstances 
effect a savings to the patient. 

Dr. Irvine earnestly inquires “How are 
we going to set the limit as to what is right ?,” 
himself with the cost of 


as he concerns 


glasses to the patient The issue 1s patently 
without the province of him or the group 
which he represents Excessive prices, most 
certainly, should not be condoned but neither 
should such self-appointed arbiters who 
choose imperiously to abrogate the liberties 
of others or invade the realm of individual 
freedom of decision 

( Signed ) J Imbody, M.D., 


Marion, Ohio 


BOOK REVIEWS 
KLINIK DER AUGENSYMPTOME BEI NERVEN 


KRANKHEITEN. Prof. Dr. Werner Ky 


rieleis. Berlin W. 35, Walter De Gruyter & 
Co., 1954. 153 pages, 35 illustrations, 
index. Price: DM 32 


Kyrieleis hopes that not only the ophthal 
mologist and neurologist but also the general 
practitioner will profit from his compendium 
on eye symptoms in nervous disorders. Ob 
viously, he does not expect his book to sup 
plant some of the larger and time honored 
texts on neuro-ophthalmology. He rather 
feels there is a need for a handy reference 
book to be used in the daily office routine. He 
avoids controversial subjects as much as pos 
sible. There are two main divisions 

The first deals with ocular symptoms im 
nervous disorders. It is a general discussion 
of symptoms involving the optic nerve and 
the visual pathways, abnormalities of pupil 
lary reactions and of the intrinsic muscles, 
disturbances of ocular motility and, finally, 
changes fifth 
cranial nerves and the autonomous nervous 


involving the seventh and 


sy stem. 


In the second division, Kyrielets syste- 
matically discusses various neurologic entities 
with special consideration of their character 
istic ocular manifestations. There are chap 
ters on the different forms of lues of the 
central nervous system, on the demyelinating 
diseases, on epidemic encephalitis and polio 
myelitis, on traumatic conditions of the brain 
including cerebral abscesses, on brain tumors, 
and on circulatory disturbances. The two 
final chapters concern themselves with de 
generative and hereditary diseases and with 
functional visual disturbances 

While the material is condensed, of neces 
sity, it is treated much more completely than 
in the corresponding chapters of textbooks 
of neurology or ophthalmology of compa 
rable size. Some chapters are outstanding in 
clarity and detail of presentation, as for im 
stance the ones on epidemic encephalitis and 
brain abscesses. Curiously enough, the au 
thor dwells in great detail on two conditions 
that are of only limited interest to the phy 
sician of today. Unless there should occur 
another epidemic, it is extremely unlikely 


that there should be occasion to see cases 


survivors of the 


of epidemi encephalitis there 


should not be too 
1918-1919 epidemic 


treatment, brain abscesses also should be of 


many 
With our present day 


extremely rare occurrence 

Of great interest, particularly to the gen 
eral practitioner and surgeon, are the very 
disturbances of the 
pupillary The 
stresses that, in cases of skull injuries, the 


excellent remarks on 


reactions author — rightly 
pupils should not be dilated for fundus study 
One should always be able to evaluate at least 
the appearance of the nerveheads through 
undilated pupils, The small advantage that 
can be gained from the use of mydriatics 1s 
more than offset by the loss of extremely 
valuable information to the physician regard 
ing changes in the pupillary reactions 
Certain concepts definitely appear dated 
The idea of 


macula due to a partial double crossing of 


double representation of the 


fibers in the corpus callosum probably has 
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very few supporters nowadays. Kyrieleis 
considers homonymous quadrant hemianopsia 
as a chance finding of an incomplete hemi- 
anopsia “because there is no anatomic sep 
aration between the fibers of the upper and 
lower visual field quadrants.” He does not 
mention Meyer's loop which affords a pet 
fect anatomic basis for this anomaly To cit 
another example, thymoma is not listed as 
one known cause of myasthenia gravis; yet 
such a tumor and its 


early recognition of 


radiation can be a life-saving procedure 
These few critical remarks should by no 
means belittle the general usefulness of the 
book the 
tended The print and general arrangement 


produced and to the pomt 


and purpose for which it 1s in 


illustrations are well re 


The 
plete index should be quite helpful to the dis 


are excellent 
very com 
criminate reader 

Stefan Van Wien 


PERIPHERAL CIRCULATION IN Man. Edited 
by G. E. W. Wolstenholme and J S. Free 
man. Boston, Massachusetts, Little, Brown 


& Co., 1954 


sium 


\ Ciba Foundation Sympo 


219 pages, 72 illustrations, index 


Price : $6.00 

Che Ciba Foundation was founded in 1947 
as an educational and scientific charity, spon 
sored by the Ciba chemical and pharmaceut) 


he re 


center 


cal firm in Basle, Switzerland is pro 
| 


vided an international London, 


where scientists, working in medical and 


chemical research, can meet and exchange 
1049 


24 international symposia ; 


bn en 
the 


there have 
this book is 
It covers a subject of 


ideas. Since June, 
re port of one of these 


great importance to the ophthalmologist, 
many of whose patients suffer trom circu 


latory disorders 


The papers by workers from North 
America and Great Britain cover a wide 
range of subjects, from methods of study, 


techniques, the effect of drugs and cold, re 
flexes, vasomotor denervation, ischemia, to 


functional disorders of the circulation An 


603 


attractive and instructive feature is the in- 
formal discussion at the end of each paper. 
The with 


charts, diagrams, and excellent photographs 


volume is liberally illustrated 
Information is as of now 


Derrick Vail 


Cottecteo Reprints. Francis |. Proctor 
Foundation for Research in Ophthalmol 
ogy. University of California. Volume 1, 
1947-1954 

In addition to the 
(1946-1952) 
have been given annually at the 
Medical Center in 


cisco, the re are he re collected 57 othe rs, mak 


first 
that 


the 


lectures 


reprints of 
seven Proctor 
University 


of California San Fran 
ing altogether a handsome volume of impor 
tant contributions to ophthalmology 

The that are 
are those by 


wald, A. B 


and 


Lectures included 

Swan, Val 
Reese, Sir Stewart Duke 
Irvine. The 


those of 


Proctor 
Frieden 

Elder, 
the 


Cogan, 


Rodman 
staff are 
Hogan, Kimura, 

Not all of the reprints of the works of all 
of the 
cluded. The complete bibhography Is indeed 


papers by 


Proctor ordes, (,arron, 


Spencer, and Thygeson 


members of the Foundation are in 


4 most impressive one and we look forward 
to the annual appearance of similar reports 
of the notable work that is being performed 
at our newest center in the United States for 
all ophthal- 


mologists in this country are already proud 


Derrick Vail 


ophthalmic research of which 


Mirscuto 
Homem. By ©. Marcondes Calasans 
Anais da Faculdade de Medicina da Um 
versidade de Sao Paulo, 27:3-98 ( June) 


ARQUITETURA DO NO 


1953. (Published by Industria Grafica 
Siqueira s/a Rua Augusta, 235, Sao 
Paulo. ) 

In the first 26 pages of this excellent 


monograph, the author reviews the literature 
In general, previous authors have divided the 


muscle into two distinct portions, 


cihary 
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longitudinal and circular, some workers add 
ing a third intermediary system consisting 
of radial fibers 

The author, on the basis of dissections 
with the aid of the binocular microscope, as 
histologic studies, concludes 


well as with 


that the so-called “ciliary muscle” in man ts 
formed by four systems of oblique smooth 
muscle bundles, running alternately nasal 
ward and temporalward, and uniting by one 
extremity in the shape of the letters V\ 
The most superficial system is inserted pos 


he 


three portions are related to the ciliary proc 


teriorly into the choroid remaining 
esses (sclero-ciliary-iridic ) 

The ciliary muscle increases in length as 
the fetus advances in age, the larger the 
diameter of the eyeball the greater the length 
and the smaller the thickness of the muscle. 
In myopia and in hypermetropia, the four 
systems possess a practically identical muscle 
mass and arrangement 


Charles A, 


Perera 
Mepicine. A collabora 
tive textbook. Edited by Victor A. Drill 
New York, McGraw-Hill Book Company, 
1954. Price : $19.50 

The editor is lecturer in pharmacology, 


Medical School, 


formerly professor of pharmacology, Wayne 


ARMACOLOGY 


Northwestern University 
University College of Medicine. There are 
82 contributors, all of whom are teachers in 
major universities and medical schools in 
the United 
counted the pages but there are 87 chapters, 


States and Canada. I haven't 


comprising 18 parts, and the pages are num 


bered per part only. The book measures 8% 


by 11% 


one-half pounds. There are many figures and 


by 2% inches and weighs six and 


diagrams. It is a book that is hard to put in 
your book shelf, hard to hold in your lap, 
and, unless you know a lot about pharmacol 
ORY, 
index. 


hard to read. There is a magnificent 

The whole world of pharmacology seems 
to be covered, and if anything in this field 
is missing, | wouldn't know. It is a book of 
yreat value for reference, and the ophthal 
mologist will find his drugs fully explored, 
The 
editor has shown great skill in co-ordinating 
the work of 
should be at hand for reference by every 


explained, and criticized if necessary 
the individual contributors, It 


busy ophthalmologist, if only he can find just 


where to put it; might | suggest, perhaps, 


with the phonograph records and the geo 


graphic atlases. 


Derrick Vail 


BOOKS RECEIVED FOR REVIEW 


The following books have been received for re 


view. Acknowledgement is made here because often 


there is a delay before a suitable review appears 


Reactions wirh Tuerary. By Harry | 
Alexander, M.D. Philadelphia, W. B. Saunders 
Company, 1955. Price: $7.50 


He ward 


Current THerary | Conn, M.D 
Philadelphia, W. B. Saunders Company, 1955 
Price: $11.00 

Nevuro-OrntHatmotocy. By Donald |. Lyle, M.D 
Springfield, Illinois, Charles © Thomas, 1954 
Price: $17.50 

Hyverosrosis Cranit. By Sherwood Moore, M.D 
Springfield, [linois, 1955. Price: $10.50 

1954-55 Year Boox or Eye, Ear, Nose anp 
Turoar. Edited by Derrick Vail, M.D., and John 


R. Lindsay, M.D. Chicago, Year Book Publishers, 
Ine., 1955 $6.00 


Pri 


ABSTRACT 


Epirep BY Dr 


is classified under tl 


al div ons I phthalmok 


are 


Abstra 
may belong to sever 


the headings will necessarily be foun 


my, 


DEPARTMENT 


divisions listed 


1 in any one is 


Herpert HASSLER 


w. It must be remembered that any given paper 


ltl vh here it is mentioned only in one. Not all of 


oug 


1¢ of the Journal 


CLASSIFICATION 


\n ilomy, 
thalmology 


General pa 


embryology, mparative oph 
munology 
ry, pharma 


hol » riionky, il 
Vewetative physiol 
toxicology 


ZY 


ysiologic refr color vision 
Diagnosis and therapy 

Ocular motility 

Conjunctiva 
Uve i 


optics, action, 


cornea, sclera 
disea « 


and ocular tens 


sympathetic 


Glaucoma 


l 


ANATOMY, EMBRYOLOGY 
PARATIVI 


AND COM 
OPHTHALMOLOGY 
\ntonio. Research on the sub- 
microscopical structure of the lens cap- 
sule. ital 


\uy., 


Grgnolo 


(stor vital. 7 


July 


The structure of the lens capsule of the 


ox was studied by different methods ; both 
were used, and the mater 
the dark field 
light, and the dark pha e methods of ex 


the 


the ordinary and electron microscopes 


] 


was subjected 


to illumination, polarized 


amination. Transverse sections of 


capsule were fixed in Grauman’s liquid 


Mac Manus- Hotchkiss 
Lhe results of 


and staimed by the 
method for polysaccharides 


the different examinations were in agree 


ment, and it appeared that the lens cap 
sule is formed ol submiu lamallae 


held 


substance 


roscopt 
together by 
This 


similiar to that of the cornea 


a mucoprotein cement 


type of structure 1s 


and is excel 


lent for a transparent tissue. The protein 


of the lens « apsule is very similiar to col 


lagen, if not identical with it. The fun 


tional significance the findings is dis 


of 
4 


references) 


\ 


cussed, (6 figures, 


Tabe me 


Crystalline lens 
Ret na and 
Opty and « 

Neuro-ophthalmology 
orbit, 
lacrimal 


vitreous 


nerve 
-yeball 
| yelids, 
Tumors 
Injuries 


ipparatus 


disease and parasites 
Congenital deformitice 


Hygiene, 


heredity 


sociology, education and history 


3 

VEGETATIVE PHYSIOLOGY, BIO 
CHEMISTRY, PHARMACOLOGY, 

POXICOLOGY 
Calamandret, Nataf, R., 
k. A rare case of intolerance to 
the local application of cortisone, (ior. 

ital. oftal. 7:371-376, July 1954 
A case of sclero-choroiditis of doubtful 
nature was treated successfully 
local 


other 


and Bes 


neimoyv, 
\ug 
the 


the 
When cortisone 


by 


application of cortisone, and 


classical methods 
was again used for a relapse, petechial 
hemorrhages appeared all over the body 


When the of 


tinued the 


use cortisone was discon 


hemorrhages Soon 


disap 


peared Cortisone was tried on six other 


occasions, and every time petechial hem 
orrhages reappeared al hours 


few alter 


wards (3 relerences) 
Tabone 
borgacs, J. The optico-vegetative re- 


flexes. Orvosi Hetilap 44:1208-1211, 1954 


The spectrogram of the cerebrospinal 
fluid taken after the darkening of the eyes 
displays differences 


quantitative trom 


that taken under normal light conditions 


The cold pressor test employed in the ex 


amination of the effect of light or dark 


11 
2 12 
3 13 
14 
4 15 
5 lo 
6 17 
7 18 
I 
| 
| 
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on the general vascular tonus showed, 
in the course of the first examination, 
some deviation after the intravenous in 
of a 4-percent novocain 
the 


higher nerve centers in the cold pressor 


jection of 5 «x 
solution, a fact pointing to role of 
test. In normal individuals, the blood pres 
sure increase produced by cold has, under 
the effect of darkening, been reduced in 
52 percent and augmented in 16 percent 
In glaucoma 


tous persons, it was reduced in 22 percent 


of the subjects examined 


and augmented in 44 percent, that is, a 
paradoxic reaction occurred in a consider 
able percentage of cases, A similar para 
doxic reaction was observed with the skin 
the the 


other hand had been put into cold water 


temperature of one hand when 
instead of the drop of temperature to be 
expected and found under normal condi 
tions, elevation of the temperature took 
place. Gyula Lugossy. 

Gemolotto, Guglelmo. Electrophoretic 
examination of the protein level of the 
serum in some ocular affections. I. Ret- 
initis pigmentosa. Ann. di ottal. 80.471 
476, Oct., 1954 

In 12 patients with pigment degenera 
tion of the retina, elec trophoreti analy 
sis of the blood serum demonstrated an in 
creased gamma-globulin percentage. (45 
references) John J. Stern. 


Guzzinati, G. C. Relations between the 
labyrinth and the angioscotoma of Evans, 
the artificial scotoma of Goldman, and the 
retinal arterial pressure. Ann. di ottal 
80 :357-364, 1954. 

During vestibular stimulation, the au 
thor found variable changes of the retinal 
arterial pressure; however, in 20 experi 
mental subjects he regularly noted a 
widening of the Goldman scotoma and 
the angioscotomas. This confirms the ex 
istence of relations between retina and la 


byrinth although the mechanism of these 


(20 


Stern. 


could not be clarified. 


John J 


The effect of local iodine 


connections 
references) 


Pommer, H 


on the eye. Klin. Monatsbl. f. Augenh. 
125 :720-727, 1954 

Then penetration of iodine (100 mg 
sodium iodide in 1000 cc. saline solution 
labeled with I'"') through the rabbit's 


cornea was studied, The concentration in 
the anterior chamber was higher when a 
bath was used instead of drops When the 
solutions were not at body temperatures 
the rate of penetration was increased. (2 
figures, 2 tables, 14 references) 
Frederick C. Blodi 

Rosati, P., Menna, F. The action 
of vitamin B12, vitamin H1, theopterine 
and cortisone, alone and in combination, 
on experimental corneal wounds. Ann. <i 
ottal. 80 :367-392, 1954 


corneal 


and 


Experimental incisions made 
with a Graefe knife were treated with the 
substances mentioned in the title and the 
eyes examined histologically after two to 
eight days. Healing was favorably influ 
enged by cortisone associated with vita 
B12 or H1. The latter 


was more ace eptable because of the more 


min combination 


linear aspect of the resulting scar. Therop 


terine induces a rapid appearance of scar 


tissue but the wounds take on a less 
smooth aspect than those treated with 
vitamin HI and cortisone. (2. figures 


44 references) John J. Stern. 
Santoni, A. Researches on the presence 
of protein in subretinal fluid. Gior. ital 
oftal, 7; 289-299, July Aug., 1954 
Examination by electrophoresis of sub 
retinal fluid of eight patients with retinal 
detachment revealed that in most cases of 
recent origin there was little albumen, In 
those cases in which the fluid was rich in 
that 


Some interesting deduc 


proteins, its constitution resembled 
of blood serum 


tions are drawn from the findings, and 


is expressed that the pigment 
the 
contribute to 
fluid. (6 


the view 


epithelium and the other strata of 


retina do not appreciably 
the 
figures, 8 graphs, 15 references) 


\ Tabone 


formation of subretinal 


Schoch, D., and Puntenney, I. Ionizing 
radiation cataracts. Northwestern Univ 
Med. Sch. Quart. Bull. 28 :359-363, 1954 

In these experimental studies on the 
eyes of rabbits, it was found that the cili 


ary body plays a minor role in the produc 


tion of radiation cataract. The perme 
ability of the vessels of the ciliary body is 
altered, but this disappears after five 


weeks. The periphery of the lens is sus 
ceptible to irradiation and the amount of 
direct the 


cataract 18 In proportion to 


energy content of the radiation absorbed 


4 tables, 23 referen¢ es) 


Irwin Gaynon 


Thuranszky, K. Direct microscopic ob- 
servation of the effect of adrenalin and 
acetylcholin on the circulation in the ret- 
inal vessels of cats. Szemészet 4:150-158, 
1054 


The retinal vessels of anesthetized cats 


can, after the removal of the lens, be ob 
served and photographed with the aid of 
the epicondensor microscope. After the 


ligature of both carotid arteries the circu 
lation in the retinal vessels becomes vis 
ible 


reduction of circulation in the retinal ves 


Small doses of adrenalin result in the 


sels, although the general blood pressure 


IncTeASsEeS and neo change in the caliber of 


the takes \fiter 


doses the speed of circulation first de 


place medium 


vessels 


creases, then it becomes greater High 


doses immediately result in the accelera 


tion of the current and passive diliation 


of the vessels. In hypotonia, and post mor 
tem, adrenalin has a vasoconstrictor effect 
which is, however, so weak as not to be 
manifest with normal blood 


come pres 


sure. In eyes with normal circulation the 
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effect of intravenous adrenalin is less 


marked. Small 


tylcholin have no marked effect on eyes 


intravenous doses of ace 


| ligher at ses 
the 


with normal blood supply 
result in the conversion of circulation 
blood flows in the arteries from the pe 
riphery toward the papilla, as long as the 
blood the 


acety Icholin lasts 


decrease of pressure due to 

These experimental data suggest that 
there is a regulating mechanism outside 
of the eye, in order to assure, within cer- 


the blood 
supply of the eve despite the changes of 


tain physiologic limits, even 


blood pressure. In the retinal circulation 
of normal cats’ eves, adrenalin and acety! 
cholin do not cause perceivable changes, 
the lead to 


blood pressure fluctuations exceeding con 


unless doses administered 
siderably the physiologic ones 


Gy ula | upOssy 


4 


OPTICS, REFRACTION, 


VISION 

soles-Carenini, The behavior of the 
color sense with relation to age. Ann. di 
ottal, 80:451-458, Oct., 1954 


In 170 normal subjects between the ages 


PHYSIOLOGK 
COLOR 


of 20 and 80 years, Nagel’s anomaloscope 
was used to test the color sense. Statistical 
analysis shows that between the ages of 
20 and 30 years the values of Rayleigh's 
equation are closer to the mean of normal 
distribution; that age does not influence 
Rayleigh’s equation up to @ years of age 
but there is a significant decrease in the 
perception of green beginning with the 
sixth decade. This phenomenon may be 
the 


lens and, perhaps, by an increased density 


explained by senile sclerosis of the 


of the yellow macular pigment. (1 figure, 
2 tables, 15 John | 


references) Stern 


Observations on contact 
J. Optometry 32:41-44, 


Erlanger, | 
lens practice. \m 
Jan., 1955 


This is a clinical discussion on the use 
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of contact lenses in keratoconus. In one 


the 


case cornea seemed to change re 
peatedly to conform to the slope of the 
contact lens Paul W. Miles 


Malin, A. H. Testing aniseikonia with a 
simplified space eikonometer. Am. |. Op 
tometry 32:30-39, Jan., 1955 

An inexpensive space cikonometer was 
built test set of 


lenses in 


for use with a iseikonu 
the office 


equal to those from the manufactured in 


Results should be 


strument. Procedure and clinical advice 
based on a series of 63 patients were given 


Paul W. Miles 


in detail, 
Miller, Investigation of the nature 

and cause of impaired acuity in amblyopia. 

Am, J, Optometry 32:10-29, Jan., 1955 


Contrary to Wald 


Burian, amblyopia ex anopsia is accom 


studies by and 


panied by impaired foveal light sense. The 
like dark 


adapted normal peripheral retina. Blur 


amblyopic fovea behaves 


ring of acuity observed is due to a de 


crease in normal inhibition intraretinal 


reflexes and increased irradiation of the 
a normal fovea can 


image. Inhibition in 


be reduced by exposures of 10 milli 
The 
the 


than acuity tests 


seconds contrast thresholds may 


treatment better 


Paul W. Miles 


predict results of 


Puntenney, Irving. The principles of 
the cross cylinder and its uses in refrac- 


tion. Northwestern Univ Med. Sch 
Quart. Bull. 28:342-346, 1954 
\lthough Jackson called attention, 65 


years ago, to the value of the cross cylin 
der which was described by Stoker in 1849, 
hardly more than a dozen papers have ap 
peared in which the author clearly demon 
strates the principles which are involved 
in this very useful method, nor the errors 
which can be introduced in using it in 
both 
things and also points out the great value 


correctly Puntenney does these 
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of the test because of its speed and accu 
racy. (3 figures, 16 references) 


Irwin E. Gaynon. 


5 
DIAGNOSIS AND THERAPY 
Christensen, L., Swan, K. C., and Allen, 
A. Histologic demonstration of heat in- 
jury to collagen tissues of the eye. \.M.\ 
Arch. Ophth. 53:79-81, Jan., 1955 
The 


demonstrating heat injury to collagenous 


improved histologic method of 


tissue desc ribed by Ross and Walker was 


modified and adapted for study of the 


changes induced in the globe by dia 


thermy in retinal detachment surgery 


Preliminary studies indicate that the 


method is superior to previously used 
techniques for study of scleral burns. It 
is not suitable for routine histologic study 
of the globe because it Causes gross dis 
figure, | refer 


S. Tyner 


tortion of the tissues, (1 


ence) G 


Failing, Joseph H. Anesthesia for eye 
operations in the aged. California Med 
82 :32-34, Jan., 1955 


General anesthesia is recommended for 
eye operations in the aged. Barbiturates 
are not well tolerated by aged patients 
Dramamine gives adequate sedation but 
does not depress and can be used pre 
operatively. Demerol is also used for pre 
operative medication, The pyriform foss. 
and vocal cords are anesthetized to pre 
vent laryngospasm, coughing and strain 
ing 
pentothal, 


After the induction of anesthesia with 
relaxation of the eyelids is 
aided by the use of muscle relaxants, such 


Nalline 


intravenously, 


as succinylcholine and demerol 


are administered which 
considerably reduces the amount of pen 
tothal needed. Slowing of the respiration 
can be promptly relieved by an additional 
(12 references) 


dose of nalline 


Ellis 


Orwyn H 


Folk, Martha Rubin. Lipoliquid in treat- 
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ment of hemorrhagic diabetic retinopathy. 
A.M.A. Arch. Ophth. 53:93, Jan., 1955 


This study of 50 patients suggests that 
Lipoliquid is of very limited value in the 
diabetic reti 


treatment of hemort 


nopathy Tyner 
Kestenbaum, A. Red shadows on the 
retina. Klin. Monatsbl. f. Augenh, 125 :663 
666, 1954 
Small, dense vitreous opacities, not too 
far in front of the retina, will cast a red 
| he shadow is red 


reflected 


shadow on the fundus 
because it contains only light 
from the choroid and the pigment epi 
thelium. The umbral nature of the phen 
omenon can be appreciated by rotating or 
tilting the ophthalmoscope. The red sha 
dow should not be confused with a retinal 


hole or a hemorrhage. (1 figure) 


Frederick C. Blodi 
Lugossy, G., and Takats, E. Experi- 
ences with cortisone. Klin. Monatsbl. f 


125 :749-755, 1954 


The local use of cortisone during the 


Augenh 
last two years in Budapest is briefly re 
It was successful in phlyctenular 
(10 
stitial keratitis (2 patients), iritis (30 pa 
(10 patients). (1 


viewed 


keratoconjunctivitis inter 


patients), 

tients) and episcleritis 
table, 25 references) 
Frederick C. Blodi 

Murphy, J T., Allen, H. F., and Man 

yiaracine, A. B. Preparation, sterilization, 

and preservation of ophthalmic solutions. 

A.M.A. Arch. Ophth. 53 :63-78, Jan., 1955 


Chlorobutanol (0.5 con 


percent) 1s 
sidered the most nearly ideal preservative 
for ophthalmic solutions. Unbuffered 
solutions of the principal ophthalmic al 


kaloids 


proper conditions. 


withstand autoclaving under 
These conditions are 
described in detail. (2 figures, 15 tables, 
25 references) G. S. Tyner 


Pfeiffer, Raymond L.. Roentgenography 


609 


of congenital lesions of the eye and orbit. 


Pennsylvania Acad. Ophth. and Otol. 
7 :124-135, 1954. 

The diagnoses with the aid of X rays 
of neurofibromatosis, glioma of the optic 
nerve, hemangioma, dermoids, toxoplas 
mosis, retinoblastoma,  craniopharyn 
gioma, xanthomatosis, craniostenosis and 
sympathicoblastoma are dis 
table, 7 


Robert A. Moses 


adrenal 


cussed, (5 figures, 1 references) 


Sherman, R. S., Jr., and Hogan, M., J. 
Radiation therapy in diseases of the eye. 
California Med. 80:83-90, Feb., 1954. 

\ very detailed and technical paper on 
radiation therapy in diseases of the eye 
is presented, The special techniques de 
veloped and methods of treating the 
various lesions of the globe and its adnexa 
are presented clearly and in detail. (1 
figure, | chart, 5 tables) 

Orwyn H. Ellis 

Vit, Heinz. Controlled depression of 
blood pressure before operation. Klin 
Monatsbl. f. Augenh. 125 :756-757, 1954. 

In order to decrease the blood pressure 
before a cataract extraction or a glaucoma 
operation a ganglion-blocking agent 
(Vendiomid) is injected. (2 references) 


Frederick C. Blodi., 


6 
OCULAR MOTILITY 


Bachstez, E. Surgical cure of a diplopia 
after damage to the superior oblique with 
contracture of the inferior oblique. Klin. 
Monatsbl. f. Augenh. 125 :695-700, 1954. 

Damage to the superior oblique muscle 
oceurred during an operation for a mu 
cocele of the frontal sinus. One year later 
a tenotomy of the inferior rectus muscle 
of the same eye was performed; this was 
followed, three days later, by a tenotomy 
of the inferior rectus on the other side 

Frederick C. Blodi 


610 


Hamburger, F. A. Medical treatment of 
strabismus. Klin. Monatsbl. f. Augenh. 
125 :700-704, 1954. 

Children who are too young for orthop 
tic treatment or surgery should be given 


a sedative (Bellergal, Secatropin) to de 
press the neurovegetative system 
Frederick C, Blodi. 


Nemetz, U. R. Strabismus operation as 
a complement to pleoptic exercises. Klin 
Monatsbl. f 125 704-710, 1954. 


The operations performed were tenot 


\ugenh 


omy and advancement. The series was di 
groups. The 
one group were given orthoptic treatment 


vided into two patients in 
only after operation, the other patients 
had orthoptic treatment before and after 


sistently better in the second group, even 


operation results were con 
in unilateral strabismus with amblyopia 


and anomalous retinal correspondence 
(4 tables, 5 referen es) 


Frederi k G. Blodi 


7 


CONJUNCTIVA, CORNEA, SCLERA 


Fine, Max. Late results of penetrating 
keratoplasty. A.M.A. Arch. Ophth, 53:13 
37, Jan., 1955 

The visual results of 100 partial pene 
trating keratoplasties are reviewed. 74 pet 
cent of the patients were improved, and 
+] percent had a 
20/40 or better 


a square transplant with direct sutures 


final visual acuity of 


Ln the majority of cases 


was used. The highest percentage of im 
provement was made in cases of kerato 
conus, Groenouw's dystrophy, and disci 
form keratitis. Poor results were obtained 
in dense vascularized scars and old chemi 


6 tables, 13 
G. S. Tyner. 


cal burns. (8 figures, refer 


ences) 


\. Treatment of recur- 
Monatsbl. f 


Fleischanderl, 
rent erosions. 
125 :747-748, 1954 


Abrasion with 20 percent zine 


Augenh 


sulfate 


ABSTRACTS 


solution was successful in 22 patients. 


This treatment is successful even when 
12 references) 


Plodi. 


the use of iodine has failed 
Frederick C 


Horne, Gordon ©. Topical cortisone in 


the treatment of syphilitic interstitial 
keratitis. J. Ophth. 38 :069-672, Nov., 
1054. 


In order to emphasize the great value 
of topical cortisone in the treatment of 
syphilitic interstitial keratitis, and to help 
method 


to establish it as an imperative 


of treatment in this condition, a sernes of 
twenty cases (26 eves) so treated has been 
When adequate dosage 


the 


briefly reported 


of the hormone was used and 


cases 
were well managed, excellent immediate 
and long-term results were always ob 
tained; in the whole series, judged by the 
ultimate visual acuity (measured at 
periods ranging from 6 to 39 months after 
the start of treatment), the results were 
much superior to those reported to have 
been obtained by other methods of treat 
the use of 


ment. No contraindication to 


cortisone was revealed \ more detailed 


report of the cases is to be published 


(2 tables, 5 referent es) Morris Kaplan 


Martinez Barrios, R.. Malamud, D., and 
\lvarez Arbo, J. M. Ocular pemphigus. 


Report of a case treated with cortisone 


and ACTH. Arch. oftal. Buenos Aires 
29 :329-335, June, 1954 
Pemphigus vulgaris is a chronic, sys 


temic disease characterized by successive 
crops of bullae in cutaneous and mucous 
membranes, which after rupture or ab 
sorption are followed by a cicatricial con 
the affected The fre 


involvement 


traction of areas 


quent ocular may lead to a 
more or less accentuated shrinkage of the 
conjunctiva and to the development of 
symblepharon and of a dense opacifica 


tion and vascularization of the cornea 


The 


case of a 5, year-old women 1s 


whom the condition had been 


described, in 


present without intermission for more 
than two vears. Both eves were severel\ 
affected, as were also iltthough to a 
lesser degree the skin of the lids and 


cheeks and the buceal palatine, nasal, vul 
Visi 
was reduced to the ability to count fingers 


at 1 m 


var and anal mucosas min both eves 


Systemic administration of pent 


cillin, streptomycin, aureomyecin and tet 


ramycin was entirely unsuccessful. Large 


doses ol cortisone, giver 


parenterally for 


two months, produced but a slight im 


provement, which was confined to the ex 
traocular lesions and could not be main 
tained by 


\CTH. The 


blindness in the right eve and an almost 


further viministration ot 


end-result was complete 


11 


total in the left one 


visual loss 2 figure 
reterence ) \ Urret Zavalia Ir 
Naquin, Howard A. Peculiar inflamma- 


tion of external ear associated with con- 
junctivitis sclerokeratitis. A.M \ 
Arch Ophth 53 :113-114 Jar 1954 


Pwo cases of inflamn ition of the ex 


ternal ear associated with conjunctivitis 


and sclerokeratitis are re rted. Both sub 
sided spontaneously without treatment 
(2 figures (;. S. Tyner 


Ostler, B 


junctivitis: 


\ \ 
its etiologic 


Con- 


diagnosis and 


and 


treatment. St. M.S. |. 44:427-436. 
Sept 1054 

The subject is covered for the point of 
view of the general practitioner \fter 
some general statements on treatment. the 
intihiotics and cortisone are discussed 
and the ir d Cation enumetr ited Bleph 
aritis is brietly classified and described 
Conjunctivitis j ther mpletely clas 
sifted, and each form is rather thoroughly 


described. with specific note m therapy 
modern 


conjunctivitis. (2 tables. 42 


he whole paper IS AN lent 


summary on 


Horwich 


Harry 


reterences ) 


ABSTRACTS 


6ll 


Millat, A. The guttate cornea. Klin 
Monatsbl. f 125 641-653, 1954. 

The typical slitlamp picture of endo 
Fluid can 


\ugenh 


thelial dystrophy is described 
break into the corneal stroma either pre 
cipitously or slowly and insidiously ; when 
the development is pre ipitous the vision 
becomes suddenly poor but improves after 
two or three weeks, and when it is gradual 


reported 


the epithelial dystrophy of Fuchs 


velops. Two unusual cases are 


In one instance a diseshaped degeneration 


of Bowman’s membrane was combined 


with a guttate cornea; m another patient 
a peripheral zone of endothelial dystrophy 
the 
halos 


ould be « on 


was also present. Among symptoms 


are poor vision and colored which 


are caused by diffraction and ¢ 


fused with the halos of early glaucoma 


In iridocyclitis the folds in Descemet’s 


membrane remain for a longer time and 


keratic precipitates are more numerous 


and longer lasting Ponometry may easily 


ause epithelial change in eves with 


endothelial dystrophy. In glaucoma the 
pigmentation of the posterior corneal sur 
\fter 


traction of the cataract trom an eye 


the 


face may be especially marked ex 


with 


a guttate cornea folds in Descemet's 


membrane may persist for a long time, 


corneal edema and bullous keratopathy 
fail 


i long time. The cor- 


may occur and the chamber may to 


become restored for 


neal infiltrate m epide mic keratoc onyune 


tivitiS may coalesce in the sf eCVveSs \ re 
lationship with the everity of a seclero 
derma was found in one patient. (2 figures 
13 references) Frederick ¢ Blodi 
Purtscher, Ernest Phytotherapy of 


chronic conjunctivitis. Klin. Monatsbl. { 
\ugenh, 125:715-719, 1954 
The author 


Various plants can be of 


believe that extract ot 


he Ip in chronk 


irritations of the conjunctiva Many ex 


(9 reference es) 


Frederick ¢ 


amples are piven 


Blodi 


612 


Rieger, H. An unusual case of juvenile 
corneal dystrophy. Klin. Monatsbl. f 
Augenh. 125 :653-657, 1954 

A 21-year-old woman had bilateral cor 
neal opacities which were central and pro 
gressing. There was superficial vascu 
larization of the periphery of the cornea 


Frederick C. Blodi. 


8 
UVEA, SYMPATHETIC 
AQUEOUS 


(9 references) 


DISEASE, 


Autor, H. Butazolidin in ophthalmol- 
ogy. Klin. Monatsbl. f. Augenh. 125:745 
747, 1954. 

In 24 cases of iritis this treatment was 
successful; 5 ce. of a 30-percent solution 
was injected every day or every second 
day and not more than ten injections were 
given. Frederick C. Blodi 

Greer, C. H. Metastatic carcinoma of 
the iris. [rit. J. Ophth. 38 :699-701, Nov., 
1954. 

Of the many cases of metastatic car 
cinoma of the iris, which have been re 
ported, only six have been verified by 
histologic study, Greer adds two verified 
cases, One occurred in a 67-year-old man 
in whom the primary source was never 
discovered but who succumbed to gen 
eralized metastasis. Histologic prepara 
tions revealed a highly malignant adreno 
carcinoma of the iris with almost no gen 
eral inflammation of the eye. The second 
case occurred in a 76-year-old man and 
was secondary to a bron hogenic care! 
noma, This tumor was also highly malig 
nant and had given rise to general inflam 
matory changes in the eye. (2 figures, 


Morris Kaplan 


11 references) 


9 


GLAUCOMA AND OCULAR TENSION 


Andreani, D. Secondary rise of the in- 
traocular tension produced by D.F.P. in 
glaucomatous subjects. Observations with 
regard to the conditions of the irido-cor- 


ABSTRACTS 


neal angle. Ann. di ottal. 80:341-348, 1954 


Fifty-two eyes with congestive and non 


congestive glaucoma were examined 
gonioscopically before the instillation of 
0.1 percent Floropryl. In three eyes with 


congestive glaucoma and a very narrow 
chamber angle, the tension rose after this 
medication. Four eyes with noncongestive 
marked 
narrowing of the angle, failed to show the 
all other 


glaucomatous eyes. The author cautions 


glaucoma, which also showed a 


fall of the tension observed in 


’ in narrow-angle 


against the use of D.F.] 
glaucoma, (19 references) 


John J 


stern 


Mackie, E. G., and Rubinstein, K 
Iridencleisis in congestive glaucoma. |*rit 
J. Ophth. 38 :641-652, Nov., 1954 

An adequate explanation for the con 
the 
dectomy in the treatment of acute con 


tinued acceptance of classical iri 
gestive glaucoma has never been offered 
and the results of this treatment have not 
Iriden 


been particularly commendable 


cleisis is so successful in chronic simple 
glaucoma that it should be considered in 
the acute disease as well, and the hesita 
tion of doing this operation on an acutely 
is soon overcome by the 


In this report 110 con 


inflamed eye 
benefits received 
secutive cases of acute congestive glau 


In all cases there was 


coma, which iridencleisis been 
done, are desc ribed 
congestion which had been present for six 
hours to eight weeks. The resulting visual 
ac uity and the control of intraocular pres 
sure and of postoperative complications 
were superior to those obtained after iri 
dectomy Sympathetic ophthalmia ox 

curred in two cases; blindness resulted in 
one, (3 figures, 7 tables, 43 references) 


Morris Kaplan 


Stepanik, J. The pathogenesis of diurnal 
variations in the intraocular pressure. 
Klin. Monatsbl. f 125 :737-743, 
1954. 


Augenh 


ABSTRA( 


The eosinophil count in the circulating 


blood 


magnitude which are probably regulated 


shows diurnal variations of some 


by the hypothalamus. Eight patients with 
glaucoma showed a close, inverse relation 
between intraocular pressure and 


ship 


eosinophil count, It is possible, therefore, 
that the intraocular pressure too is regu 
lated by a hy pothalami center. (2 charts 
19 references) 


Frederick ¢ 


illustration 
Blodi 
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CRYSTALLINE LENS 


\lajmo, Arnaldo. A study of compli- 
cated cataract following retinal detach- 
ment. 


(nor. ital. oftal, 7°323-349, July 
\ug., 1954 
\ very 


the cataract which follows detachment of 


was made of 


interesting study 


performed 
ssful The 


itaract 


the retina when no operation is 


or when surgery is unsuces 


author believes that this type of « 
from other com 
found that the 


the 


is not materially different 
and he 


noticeable at 


ated cataracts 
first 


sign of « hange 


posterior pole of the lens, just under the 


capsule The cause of the itaract 1s linked 
with the various char ves that take place 
in an eye which is the seat of an untreated 
than with the detach 


hole In 


usually re 


detachment, rather 


ment itself or with the retinal 


lens 


cases of detachment, the 


mains clear for about a year, but it seldom 


remains so for more than three vears if 


treate d 


the detachment is not successtu 


The 


cataract 


irances of the 


thei 


biomicrosecopic app 
their evolution, as well as 
relation to uveitic inflammation are also 
28 references) 


V. Tabone 


disc ussed (? 


\lberth, B. Additional extraction of the 
capsule of the lens. Szemészet 4:162-16% 
1954 

Of 2.063 operations for senile cataract 
In 650 of the latter 


totally 


64% were extracapsular 


the capsule could be removed 


rs 613 
separately at the same time, whereby the 
percentage of intracapsular, or the equiva 
lent of intracapsular, operations increased 
to 97.7 percent. The separate removal of 
the capsule was accomplished by reflect 
ing the cornea and _ the application ol 
Blaskovics’ 


cedure is perfectly reliable. Complications, 


capsule forceps. The pro 
such as loss of vitreous and postoperative 
Irritation, are no more frequent than with 
the intracapsular operation 

Gyula Lugossy 


Donnegan, Justin M. Simplifying tech- 
nics and avoiding complications in cata- 


ract extraction. lowa St. M. |. 44:563 
O65, De 1054 
The author describes his technique 


which consists in the main of Van Lint 


keratome incision, 


akine Sia post placed 


corneal suture fornix-based flap in &6 
percent of the patients and a limbus-based 
and extraction of the 


flap in the others 


len (2 table s, 3 references) 


Irwin Gaynon 


11 


RETINA AND VITREOUS 


\lajmo, Arnaldo. Physio-pathology of 
the retinal circulation as deduced from the 
function of detached retina. ital 
oftal. 7 :360-370 1954 


\fter reviewing the blood supply of the 


July-Aug 
ing that the inner layers 
and the 


retina, and stre 


are supplied by the central artery 


outer layers by the choriocapillaris, the 
author discusses the biochemical, histo 
logic and functional changes of detached 
retina. The return of function after suc 


cessful treatment depend on the extent 


and duration of the detachment and on the 


degenerative processes that have taken 
place in the retina, It | possible for the 
outer layers of the retina to be kept alive 
for some time by the branches of the cen 
tral artery in case ol detachment (14 


V. Tabone 


references) 


614 ABSTRACTS 


Capalbi, Stefano. A case of congenital 
macular cyst. Gior. ital. oftal. 7 :350-35%, 


July-Aug., 1954 


After a review of the literature a case 


is described and discussed. In a man 
who was 59 years of age and in good 
health, an ovoid cyst in the region of the 
the 


3 diopters, was seen in the left eye. Visual 


macula, raised from surface about 


was 6/10, but there was a slight 
the The 
field of vision was normal for both white 
that 


acuity 


alteration of color perception 


and colors. There was no evidence 


the lesion was getting bigger, or that it 
The 


believes that the cyst was of a congenital 


was changing in any way author 
type, and that it was situated between the 
retina proper and the pigment epithelium 


(3 figures, 9 references) V. Tabone 


Davies, Windsor S. Idiopathic lipemia 
retinalis. A.M.A. Arch. Ophth., 53:105-108, 


Jan., 1955 


This is the fourteenth such case re 


ported, Examination of the fundus re 


vealed widened, milky-white arteries and 


veins. There also were other multiple 
yellow-tipped cutaneous papules over the 
lower extremities. The patient was in 


good health and the fundus picture and 
blood returned to normal on a diet of 45 
gm. of protein, 18 gm. of fat and 210 gm 
of carbohydrate, The patient had no visual 
complaints, but came to his physician 
because of the skin eruption. (20 refer 


ences) G. S. Tyner. 


Dellaporta, A. Retinal folds in hypotony. 
Klin. Monatsbl. f 125 672-678, 
1954, 


\ugenh 


\ 50-year-old patient had severe hypot 


ony seven years after a blunt injury 


There was papilledema and retina folds 
were visible at the posterior pole. Such 
folds occur frequently after a glaucoma 
operation and are probably the result of a 


retinal edema, especially of the inner 
layers. (1 figure, 15 references) 
Frederick Blodi 
Fischer, Franz. Problems of diabetic 


retinopathy. Klin. Monatsbl. f. Augenh 


125 006-072, 1954 
The author discusses the work of 
Loewenstein and Ballantyne, Frieden 


and Becker but adds nothing new 


Frederick ¢ Blodi 


wald 


(17 references) 


Elevated lesions of 
\.M.A. Arch. Ophth 


Frayer, William ¢ 
the macular area. 
53 :82-92, Jan., 1955 


This paper deals with the histopatho 
logic findings in 13 eyes which are enu 
cleated with a mistaken diagnosis of ma 


lignant melanoma. Seven showed 


cycs 
senile disciform degeneration of the mac 


ula, three showed organized subretinal 


hemorrhages, two showed proliferation 


of the pigment epithelium and connective 


tissue in the macula, one showed an 


elevated connective tissue mass in the 


macula, probably a result of inflamma 


tion. Hemorrhagic extravasations adja 
cent to the lesion, the absence of serous 
retinal detachment, and the absence of 


pigment changes over the surface of the 


lesion are valuable clinical signs favoring 
a diagnosis of disciform degeneration. (5 
figures, 2 tables, 18 references) 
G. S. Tyner 

Guzzinati, Gian Carlo, The examination 
of the visual field with Goldmann’s perim- 
eter is atypical cases of Jensen's chori- 
oretinitis. di ottal. 80 :459-470, Oct., 
1954. 


Three patients were examined in whom 


Ann 


unilateral chorioretinitic foci of typical 
aspect and localization, and of characteris 
tic clinical course made the diagnosis of 


likely 


tion of the fields with Foerster’s perimeter 


Jensen's chorioretinitis kxamina 
and the Bjerrum screen merely revealed a 


scotoma corresponding to the focus in two 


ABSTRACTS 615 


patients and a complete arciform scotoma 


in the third one. With Goldmann’s perim 


sector scotoma was dem 


eter a pical 
reterences) 


John 


onstrated (3 figures, 34 


Stern 


Haig, ¢ Saltzman, S. L. Correla- 
tion of visual acuity and absolute lumi- 
nance threshold in retinitis pigmentosa. 
Arch. Ophth, 53:109-112, 
The 


ments of the foveal threshold are a more 


and 


Jan., 


author concludes that measure 


sensitive index of the progress of the 


measurements of visual 


table, 11 


G. S. Tyner 


disease than are 


(? 


acuity. (2 figures, 1 references ) 


Henry Recent advances in 
retrolental fibroplasia. (alifornia Med. 81 
1054 


Margaret 
27 2-275, Oct 

The author lists the stages of retrolental 
fibroplasia in the active and icatricial 
phases and reviews the literature Reports 
on the findings of high oxygen concen 
etiologi 


High 


tration as the factor are pre 


sented in detail oxvgen concentra 


tions appear to be and this is 


probably the main cause of retrolental 


fibroplasia Phe withdrawal of tiny pre 


infants from a centration of 


hould be 


mature 
oxygen to normal air a gradual 


process. A study of 


cooperative 


all premature infants whose 
birth was less than 1,500 grams is planned 
(2 tables, 34 references) 


Ellis 


Orwyn H 


Liehn, R., and Schlagenhauff, K., Sta- 
tistical evaluation of 300 operations for 
retinal detachment. Monatsbl. f 
125 :678-095, 
The operations performed at the Uni 

1945 and 
half of the 


Klin 
Augenh 1054 


versity Clinic in Graz between 
1953 are discussed, Nearly one 

patients were myopic. In nearly 90 percent 
of the cases a hole or tear was found and 


in nearly a quarter of all the detachments 


more than one tear was present. In 53 per 
cent of cases the patients were cured, but 


in 31 percent more than one operation was 


Trauma preceded the detach 


necessa;©ry 


ment in 40 percent of the patients (14 


tables, 37 references) 


Frederick C. Blods 

larry, Hl. Degenerations of the dog 
retina, VI. Central progressive atrophy 
with pigment epithelial dystrophy. l'rit 
J. Ophth, 38:653-008, Nov., 1954 


The author describes a progressive de 


generation of the central portions of the 


retina with pigment epithelial dystrophy 


which he observed in 15 dogs of which 10 
examined at autopsy and four by 


There 


elsewhere in 


were 


electroretinography were no as 


sociated ce fects the body 


and some «ol the cases fell info a 


definite hereditary while some 


did net 
blood supply through the choroidal ves 


pattern 


The cause may be an inadequate 


sels, There is no closely similar human 


disease although the relationship of the 
disease to human retinitis pigmentosa is 
figures, 1 table, 34 


Morris 


considered, (6 refet 


Kaplan 


CHncees ) 


12 
OPTIC NERVE AND CHIASM 
Oribe, M. F., Zimman., J., Franke 
|. Gliomas of the intraorbital portion of 
the optic nerve. Key. oto-neuro-oftal, 29 
125-134, Sept.-Oct., 1954 


and 


The authors give a brief summary of 


the normal histology of the optic nerve 
and of the pathologic anatomy of the glio 
They 


which the most important is exophthal 


mas describe the symptoms of 


mos, followed by gradual loss of visual 


impairment of ocular motility 


acuity 


chemosis anesthesia of the cormmea, papil 


ledema retinal hemorrhage, thrombosis of 
the central vein and atrophy of the nerve. 
The astrocytomas and oligodendro: yto 
mas are less malignant than the immature 


gliomas, in which the astroblastic or glio 


616 


blastic elements predominate. In differen 
tial diagnosis one considers the menin 
giomas of the optic nerve which appear in 
older persons and cause a slower 


visual ac uity The only available treat 
ment is surgical which consists of enucle 
ation alone or combined with neurosurgi 
cal exploration when the tumor has ex 
tended intracranially. The authors present 
the clinical histories of three patients and 
the pathologic study of the tumor. (8 fig 
Walter Mayer 


ures, 6 references) 


Wallner, FE. F., and Moorman, L. T. 
Hemangioma of the optic disc. A.M.\. 
Arch. Ophth, §3:115-117, Jan., 1955 


This rare tumor occurred in a 26-year 
old 
plaint 


white woman without ocular com 


The lesion was elevated about 4 


diopters, and resembled a “cluster of 


grapes or a raspberry.” It remained un 
changed during a period of observation of 
IX months. (1 table, 


figure, | 12 refer 


ences) Tyner 
Weisbaum, M. Byron. Optic atrophy 

following acute suppurative sinusitis. 

Tennessee St. M. A 47 329-331, Aug., 


1954 

\ case of se ondary Opty atrophy after 
purulent ethmoidal and maxillary sinusitis 
in a 12-year-old boy is reported. The pa 
tient was seen at the clinic repeatedly 
During his first stay in the hospital an 
external ethmoidectomy was done on the 


left side and a moderate amount of pus 
was obtained. The vision of the left eve 
was lost. During a subsequent stay in the 
hospital an external ethmiodectomy was 
done on the right side. The swelling dis 
appeared though no pus had been eva 
uated, The patient recovered and vision 
was preserved in the remaining eye 


Irwin E. Gaynon 
13 
NEURO-OPHTHALMOLOGY 


Alajmo, B., and Simonelli, M. Consider- 
ations on the chiasmatic syndrome. (ior 


ABSTRACTS 


loss ot 


1954. 


ital. oftal. 7:281-288, July 


Three cases of typical chiasmatic syn 


Aug., 


drome, previously diagnosed as glaucoma, 
the 


are described and discussed lesions 


were adenoma of the pituitary, and post 


traumatic chiasmatic arachnoiditis, and 


the third was not diagnosed. One patient 
had had a trephining operation, and an 
other an iridencleisis. After an analysis of 


the and after 


both to 


symptoms findings 
the 


glau oma and chiasmatic lesions, the sug 


stressing features common 
gestion is made that the vascular lesions 
in glaucoma are apt to be localized in the 
(5 figures) 


\ labone 


region of the chiasm 


Diez, Magin A. The frequency of Fos- 
ter-Kennedy syndrome. Key. neuro 
oftal. 29 93-107, July 1954 


The author gives a very detailed history 


\ug 


of the reported case of Fostet Kennedy 
syndrome with its classical components 
headache, homolateral amblyopia, central 
scotoma, hyposmia, homolateral simple 
optic atrophy, and psychic disturbances 
The author then describes his own find 
ings in 108 patients with frontal tumors 
of different localization and emphasizes 
the frequent deviations he found from the 


Kennedy Ile 


found the frequency of amblyopias and 


typical Foster syndrome 


central homolateral scotomata in these 


lesions is less than that reported by other 
authors. He ascribes the lesion of the opty 


nerve to the compression in the opti 
foramen, which would explain all the 
ocular symptoms in cases of frontal 


tumor. He points out that the ophthalmo 
scopic and perimetric changes in cases of 
frontal tumor do not necessarily reveal the 
the 


tables, 27 references) 


situated, (2 
Walter Mayer 


side on which lesion 1s 


Diez, M. A., 
hemianopsias. 
135-146, Sept ct., 


\drogue, E. Binasal 
oto-neuro-oftal. 29 
1954 


and 


Rey 


The binasal hemianopsias are much less 


ABSTRACTS 


frequent that the other hemianopsias, and 
according raquatrr they are not stri tly 


hemiat opsias due to a single lesion in the 


visual pathway, but are rather due to bi 


lateral lesions in the temporal fibers of the 


retina, the optic nerve, the chiasm, or the 


optic radiations. The authors briefly sum 


cases of binasal 


marize the causes in all 


he en repo! ted, and 


hemianopsia, that have 
own 20 


fields 


exact account of their 


the 


ive an 
cases visual 
They 
Nopstas can 


the third 
the 


with tracings of 
believe that the 


be asc ribed toa dilatation ot 


binasal hemia 
ventricle or to « 
the opt 

point where they enter the 


Walter 


ompression ol 
the 
(20 


borders of nerves at 
chiasm 


higures) Maver 


Lisch, Karl 
Monatsbl. f 


The author 


Bell’s phenomenon. K|in 
125 :710-715, 1954 


i bilateral, inverse 


\ugenh 
noticed 


Bell's phenomenon after a ptosis 


| operation 


of Friedenwald-Guytor this patient 


the eyeballs rolled downward during at 
tempts to close the lids. This observation 
suggests that Bell's phenomenon is a re 
initiated the lids, (25 


lrederick ¢ Blodi 


flex movement 


referen es) 


Mor 
hemorrhages. 
1954 


The fundus in subarachnoidal 
Ann. di ottal. 80:393-428 


After an extensive review of the litera 


ture the author discusses 37 cases of 
10 of 


sub 
hemorrhage, in which 


died 


histologically. In 


arac hnoid 


the patient One subject was ex 


amined per ent of 
the cases fundus chanyes were observed 


whi h consisted essentially of papille 
dema, retinal and vitreous hemorrhages 


Histo 


subarach 


and spasm of the retinal arteries 
logi 
noidal hemorrhage due to the rupture of 


the 


one case oft 


changes in 


an aneurysm at the angle hetween 


anterior cerebral artery and the anterior 


communicating artery onsisted of 


617 
marked stasis of the venous circulation of 


the eyeball and of the optic nerve with 
the 


and hemorrhages in the in 


ongestion of choroidal network, 
papilledema 
the meningeal 


are regarded as the outcome of the stasis 


ternal retinal layers and 


sheaths of the optic nerve lesions 


in the ophthalmic vein, caused by the in 


creased tension in the cavernous 
The 


he morrhage Was 


fundus pi subarachnoid 


| ture in 


easily identifiable, even 


in the absence of characteristic elements 


when there were no pre-existing retinal 


lesions. The interpretation of ophthalmo 
difficult 
the 


scopi lesions becomes more 


where similar lesions existed before 


onset, as in hypertension In cases of 


definite subarachoid hemorrhage without 


the 


small amount of blood, 


retinal lesions one can assume pres 


ce of a relatively 
or else a site of the hemorrhage far re 
moved from the perichiasmatic optic path 
ways. A fundus examination can give the 
neurosurgeon valuable information about 


the cerebral vasospasm. The severity and 
extent of the retinal lesions may be signifi 
cant for the assessment of the intracranial 
lesion, although an absolute correspond 

e between the two phenomena must 
be assumed only with reservations in 
of the 
OF refer 


stern 


view of the importance of the site 
3 tables 
John ] 


hemorrhage. (15 figures 


ences) 


Scheie, H. G., and \lper, M. C. Treat- 
ment of herpes zoster ophthalmicus with 
cortisone or corticotropin. A.M.A. Arch 


ophth. 53-38-44, Jan., 1955 


ovystemn corticotropin, cortisone com 
bined with topical atropine and cortisone 
pro, ide an effective means for rapid reduc 
tion of pain and ocular inflammation as 
sociated with herpes zoster ophthalmicus 
These agents are not curative 
block 


viral agent 


trol 


but prob 


the response ot ti ues to the 


Antibiotic 


secondary 


ably 
were used to con 
tables, 10 


Tyner 


infection Z 


references) G 


14 
EYEBALL, ORBIT, SINUSES 
Ambos, 
Monatsbl. f \ugenh 
After the enucleation one implants a 


spherical piece of bone which was frozen 


Bone implant. Klin. 
125 :744-745, 1954 


and comes from a bone bank. With a saw 


a horizontal and a vertical furrow are 


made in the anterior surface of the im 


plant, The rectus muscles are sutured 
over the furrows. This also improves the 
contact with the prosthesis. In eight cases 
(8 references) 


Blodi 


the results were good 
Frederick C, 
truwer, A. J., and Kierland, R. R, 
Neurofibromatosis and congenital uni- 
lateral pulsating and nonpulsating ex- 
ophthalmos. A.M.A. Arch. Ophth. 53:2-12, 
Jan., 1955, 

In six cases of this disease reported by 
the authors and in cases recorded in the 
literature, the roentgenologic and clinical 
findings were characteristic enough to 
make the diagnosis almost unmistakable 
The X-ray findings are elevation of the 
sphenoid ridge, enlargement of the middle 
cranial fossa, elevation and deformity of 
the 
tinctness or absence of the temporal line 
of the the 
\lthough these changes may be associated 
and 


clinoid and indis 


anterior process, 


greater wing of sphenoid 


with chronic subdural hematoma 
dural hygroma, the clinical evidence of 
neurofibromatosis eliminates these diag 
noses. Clinical findings are thickening of 
the upper lid, café au lait spots, and cuta 
(13 figures, 17 references) 


G. S. Tyner. 


neous tumors 


Iwersheimer, Joseph, Visual changes in 
progressive exophthalmos. Arch 
Ophth, 53 94-104, Jan. 1955 

Some patients with progressive thyro 
tropic exophthalmos have visual loss due 
to disturbances in the visual pathways 


Six such cases are reported. In five of 


ABSTRACTS 


visual loss was due to central and 
The loss of 


them 
paracentral scotomas vision 
was much more marked in one eve than 


the other in each case. The author feels 
that the most probable site of the disturb 
ance was the orbital portion of the optic 
references) 


nerve. (7 figures, 38 


G. S. Tyner 
Irvine, A. R., Jr., Exophthalmos—from 
the standpoint of the ophthalmologist. 
California Med. 80:75-77, Feb., 1954 
The primary orbital tumors of infancy 
and childhood include hemangiomas, glio 
nerve, dermoid tumors 


the 


mas of the opty 


teratomas and various benign and 


malignant tumors of mesenchymal origin 


are discussed in detail. Orbital tumors 


that occur in adults are hemangiomas 


meningiomas, bony tumors, mixed lacri 


tumors, lymphomas and 


sheath 


mal gland 


Schwann’s tumors. Acute inflam 
mations, vascular and congenital abnor 
malities, systemic lesions and the disor 
ders of fat metabolism are listed. Thyro 
toxic and thyrotropic conditions are classi 
(4 ref 


Ellis 


fied with indications for treatment 
erences) Orwvn TH 

Lanning, Charles. Orbital cellulitis in 
children. Cl. Proc. Children’s Hosp. Wash 
ington, D.C. 10:140-146, July, 1954 


Orbital cellulitis follow sinusitis, 


dental infections, cellulitis of face and lids, 


may 


and constitutional diseases. The findings 


are proptosis, chemosis, edema and ex 
ternal ophthalmoplegia. The onset and 
course are violent. Heavy “blunderbus” 


doses of antibiotics are warranted. Three 


cases are reported. (5 references) 


Irwin E. Gaynon 
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EYELIDS, LACRIMAL APPARATUS 


Braley, A. E. Lids, lacrimal apparatus, 
and conjunctiva. A.M.A. Arch. Ophth. 53 
119-141, Jan., 1955 

Pertinent which appeared in 


Cssavs 


ABSTRA( 


(190 refer 


S. Tyner 


1953 and 1954 are reviewed 


ences) 


\ Herrenschwand 
Khir 
1954 


Epiphora in 


elderly patients. Monatsbl. { 


125 057 
In old patients epiphora is frequently 
the 


\ugenh 


caused by a senile degeneration of 


puncta and not by an inflammation ot 


other pathologic proce n the sac or the 


duct, Cortisone ointment appled to the 


punceta has alleviated the sVimptoms 


Frederick Blodi 


Tumors of the lids and 
\cad. Ophth 


litt, Charles | 
conjunctiva. l’ennsylvania 
and Otol. 7136-142, 1954 


The 


with 


1s excellently reviewed 
and treat 


Moses 


notes on differential diagnosi 


Robert A 


ment, 


Jacobs, H 
ularis oculi. it. | 
1054 


asil. Strength of the orbic- 
Ophth. 38:560-567, 
Sept., 

The 


measuring the strength 


iuthor describes an instrument for 
f the orbicularis 


sentially 


ocuh. The instrument consists « 


of a piston and cylinder connected to a 
pair oft specula that are introduced into 


the he 


forced power of 


specula are 
the 


palpebral fissure 
together by 
patient s lids closing an air pressure 


Is developed inside vlindes he id to 


oppose and overcome thi Measurements 
were made in 206 subjects of 


medical 


all ages. In 
students, an finding 
of 120-130 mm 


obtained with 


iverapye 
lip (00-70 » veight) was 
a wide range on either side 


Males 


but there was ne 


of the mean were slightly stronger 


than females, onsistent 
variation with age nor was there a right 


sided 
that 


or left preponderance It is 


the 


con 
sidered instrument 


etles 


may prove 


useful in estimating the ts of drugs 
on the orbicularis oculi, and in following 
the course of recovery in a ot 


Bell's 


reterence } 


such 
disorders as 2 


tables, 1 


palsy. (6 figures 


Morris Kaplan 


rs 619 


Latte, B., and Piredda, A. Involvement 
of lids and lashes in a diffuse epidermo- 
phytosis. Boll. d’ocul, 33:761-770, Nov 

\ seven-year-old boy with Trichophyton 
yypseum asteroides infection showed 
therapy-resistant blepharitis in both eyes 
references) 


K. W 


(2 figures, 21 
Ascher 
Pereira, RK. Pianzola, | and 
(;utrerrez, Kk. Lymphosarcoma of the lids 
Arch ottal 


\pril, 1954 


and orbit. Buenos Aires 
29 :227 


\ malignant neoplasm arising in lym- 


235, 


phatic tissue from proliferation of atypi 
cal lymphocytes, lymphosarcoma may ap 
turbance or affect 


pear as a localized di 


successively or simultaneously several 
lymph node groups, thus exhibiting a sys 
condition may 


and the 


temic character. The orig 


inate im sites, such as the lids 


orbit, where no known lymphoid tissue 


exists 
The case of a 30-vear-old man is pre 
which 


lids 


years 


a progressive swelling 
had 
Vhis 


right 


sented, in 
ot both 
the 


upper been noticed for 


last three swelling was 


less marked on the than on the 


left side, where a hard mass could be felt 
under the skin and some degree of exoph 
thalmos existed, excision was performed 


through a common orbitotomy; patholo 


gic eXamination supported the preopera 
tive diagnosis. No adequate follow-up was 
+ (figures, 24 references) 


\. Urrets Zavalia Ir 


possible 


Reeh, Merrill J. Clinico-pathologic 
studies of interesting tumors of the lid 
and conjunctiva. Tr. Pacific Coast Oto 
Ophth. Soc, 34:83-92, May, 1953 

\dnexal (basal 
lids should be 


treatment whether by 


cell) carcinoma of the 


piven adequate primary 
surgery or applica 
Very wide 


tron oft avs may 


be necessary since growths tend to extend 


freely in the loose tissues of the lid. Sub 


620 ABSTRACTS 


sequent X ray treatment must be in ful 
doses to be useful 

If an atypical chalazion is encountered, 
a histologic study is indicated since other 
conditions simulating chalazion are not 
+ references) 


Robert \ Moses 


uncommon. (9 hgures 


Schenk, H 
Klin. Monatsbl. f 
1954. 


An emphysema about the eye 


Emphysema of the lids. 


Augenh. 125:757-7060, 


usually 
oceurs first in the orbit and is caused by 
a communication of a paranasal sinus with 
the orbit. In the case of purely palpebral 
emphysema reported here the mechanism 
was altogether different. This patient had 
fractured a rib and developed an extensive 
emphysema of the skin, which eventually 
migrated to the face and the lids, (12 
references) Frederick C. Blodi 
Vannas, M., and Vannas, S. The ptosis 
operation. Experiences and suggestions. 
Ophthalmologica 127 :396-413, June, 1954. 
The department of ophthalmology of 
the University of Helsinki reports on its 
methods of treating ptosis of the upper 
lid. For slight drooping a tarsectomy is 
recommended, with inclusion, in the su 
tures necessary for the closure of the 
tarsectomy, of most of the cutaneous ra 
the 


cases of more severe ptosis a modification 


diations of levator aponeurosis. In 


of Blaskovics’ resection and advancement 
The 


incision is made through conjunctiva and 


of the levator is practiced initial 
tarsus close to and parallel to the lid 
borders. Having thus arrived at the poste 
rior surface of the orbicularis the dissec 
tion is carried upward aiming at the 
anterior surtace of the levator aponeuro- 
sis. A special lid clamp is helpful during 


The 


freed by cutting its horns and by dissec- 


this dissection aponeurosis is now 
tion upward along the arterior and pos- 


terior (conjunctival) surfaces. Sutures are 


not placed until the end of the operation. 


consider their “inverted 


The 


Blaskovics” to be « onsiderably easier than 


authors 


the original prose edure. For the most se 


vere degrees ot ptosis surgi al splints of 
various materials are recommended. (29 
references) 


Peter © 


figures, 2] 
Kronfeld. 
Waldapfel, R., and Saccomanno, G., 
Clinico-pathological studies of obstruc- 
tions of the tear passages. Tr. Pacifiv 
Coast Oto-Ophth. Soc. 34:289-299, May, 
1953 

In this study, use was made of irrigation 
(if fluid returns through the upper cana- 
liculus, the obstruction is in the lower sac 


or in the duct), lipiodol injection and 


X-ray films, and histopathologic investi 
gation, Dacryocystitis frequently involves 
the neighboring bone and soft tissues. 
The 


is emphasized 


importance of intranasal inspection 
In congenital obstructions 
of the lacrimal passage, the entrance of 
lipiodol into the lower portion of the duct 
(9 figures, 5 ref 


\. Moses 


was never demonstrated 


erences) Robert 


16 
TUMORS 


Cogan, D. G., and Kuwabara, T. Meta- 
static carcinoma to eye from breast. 
A.M.A. Arch. Ophth. 52:240-249, Aug., 
1954 

\ patient is reported who had a re 
markable arrest and partial resolution of 
a metastatic carcinoma of the choroid 
Recurrence neces 
As a result 


of treatment with estrogens plus X-ray 


with estrogen therapy 
sitated enucleation of the eye. 
improved for a 
The 
estrogen was diethylstilbestrol 
G. S. Tyner 


castration the patient 


period of over two years effective 
(10 fig 
ures, 3 references) 
Eisenberg, I. J., Terner, I. S., and Leo- 
pold, I. H. Use of P” as an aid in diagno- 
intraocular neoplasms. A.M.A. 


Ophth 52:74] 750, Nov., 1954. 


sis of 
Arch 
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\s a sequel to a work previously re- 


ported the authors carried on further 
with I’ 

the P 
malignant lesion if in one hour the uptake 


is OO 


studies 
that 


They con 


clude test is positive for a 


percent or more greater than 


normal, and the 24-hour uptake is greater 


than the one hour upt ike lhe test was 


95 percent accurate in indicating the 


presence of a nonmalignant lesion. (7 
3 references) 


Ty ner 


figures, 1 table 


Snodgrass M. B., Lenihan, M 
and Primrose, A. Radioactive phos- 
phorus as an aid to the diagnosis of ma- 
lignant melanoma of the eye. brit. J. 
Ophth. 38 :553-559, Sept., 1954 

Malignant melanomata may present 


and all 


Se\ eral investi- 


many diagnostic problems too 


often are missed entirely 


yators have reported substantial uptake 


by melanotic tumors of radioactive phos 


phorus particularly by tumors involving 


the skin. In this study it was first deter- 


mined what a normal intake of a normal 


eye of phosphorus is in four patients, There 


were variations in the Geiger counter 


ticks which were considered in the estab 


lishment of this normal. Four eyes with 


melanoma 
histo 


rather advanced monocular 
(the diagnosis was confirmed by 
logic studies after enucleation) were then 
tested under the same circumstances as 
‘I here were no appreci 


the uptake by the 


the normal eyes 


able 


differences in 
low eyes and the dis 


luded, 


that radioactive phosphorus 18 


normal eves, the fel 


eased eyes. It was con therefore 
ot no diag 
nostic help in malignant melanosarcoma 
(3 figures, 2 tables, 10 refer 


Morris Kaplan 


of the eve 
ences) 


17 
INJURIES 


Dennis, Richard H. A simple procedure 
for treatment of alkali burns of the eye. 


Main Med. A.J. 45:32-34, Feb., 1954 


consists of 


The 


immediate copious irrigation, hospitaliza 


treatment advocated 


tion, removal of all devitalized tissue and 
alkali under pontocaine anesthesia, irriga 
tion with normal saline solution every 15 
to 30 minutes during the first day, neu 
tralization and irrigation with weak ace 
the eve 
adhesions. (11 


tic acid, antibiotics, and use of 


membrane to prevent 


references) Irwin KE. Gaynon 


Graves, O. M., Jr. Deep anterior cham- 
ber following trauma. A.M.A. Arch 
Ophth. 52 :400, Sept., 1954 

A pathologic deepening of the anterior 
chamber following trauma to the eye is 
associated with a posterior laceration of 
the globe G. S Tyner 

Heath, ¢ hristopher 
after rupture of the globe. I'rit 
38 507, 1954 


\ 44 yeal old one eved man Was ku ked 


Recovery of sight 
J. Ophth 


Sept 


in the eye by a cow and suffered a rupture 
of the sclera in the ciliary region extend 
from the 11:30 to the 2:30-0’clock 
‘| he and 
tightly closed. Both the anterior and vitre 
filled clotted 
The blood was slowly absorbed so 
after the injury vision 
a 11.5 D sphere and 3 D 
and the fundus was perfectly 


Morris Kaplan 


position wound was cleaned 


chambers with 


blood 
that 15 


ous were 
months 
was 6/6 with 
cylinder 


normal. (1 figure) 


Leonardi, Filippo. The “Berman Metal 
Locator” for the generic and qualitive 
diagnosis of intraocular foreign bodies in 
clinical practice. Ann. di ottal, 80:429-450, 
Oct., 1954, 

After a review of previous methods of 


localization of foreign bodies Berman's 


locator is described and &2 cases of sus 


pected intraocular foreign body are re 
ported. The author finds that this instru 
ment and radiographic methods comple 
ment each other in the diagnosis of the 


presence, the nature, and the localization 
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(6 figures, 1 table, 25 


John J. 


Kazimierz Intraocular 
J. Ophth., 38 :369-377, 


of a foreign body 
references) Stern 

Rubinstein, 
foreign bodies. lirit 
June, 1954 

The author is guided by the surgical 
principle that all foreign bodies localized 
in the anterior chamber or lens should be 
route and that 


extracted by the anterior 


those in the vitreous should be extracted 
by the posterior route. Accurate localiza 
tions were not made. The quads int of the 
ylobe was selected according to the local 


X ray 
through the pars plana 


chart with 


izing an approach 


The 


the ora serrata was invaded only in cases 


region ot 


of extreme posterior localization, Diather 


my was not used 


The eye apparently either survives this 


kind of and surgery and returns 


more or less to normal or it is irreparably 


myury 


damaged he re is no appres iable drop 
the earning capacity of these patients. Ret 


inal detachment occurred in seven pet 


cent of the cases. The original trauma to 


the retina and organization of the vitreous 


holy causes these detachments stab 


lished vitreous infection is not controlled 
by antibiotics. A quiet eye with a retained 
metallic foreign body must be kept under 
observation but the foreign body can be 
left in place. Hammering is the most fre 

(76 percent) of intra-ocular 


quent cause 


foreign bodies, The factors of fatigue and 
poor Hlumination do not seem to influence 
(13 tables, 7 


Ellis 


their frequency figures, 5 


references) Orwyn H 
dle Saint-Martin, R. An unusual subpal- 
pebral foreign body. \nn. d’ocul. 187-825 
827, Sept , 1954 
An eight-year-old boy was brought to 
the author with a foreign body, resembling 


a blade of grass, projecting 3 mm, from 


the surface of the upper palpebral con 
junctiva, Great difficulty was experienced 


in removing it. It was then discovered to 


be a bristle of wild barley, which had en- 


tered the conjunctival sa and under the 


influence of movements of the eye and lid 
had within an hour pertorated the con 
junctiva and penetrated the orbit to a 
depth ot two centimeters 
John ¢ Locke 
18 
SYSTEMIC DISEASE AND PARASITES 


Bernsmeier, A., Sack, H., and Siemons, 
K. Hypertension and cerebral blood-flow. 
(Special consideration of eyeground 
changes and neurological complications) 
Klin. Wehnschr. 32 :971-975, Oct. 15, 1954 

The 


pave results which are in ac 


investigations of these authors 


ord with the 


previous findings of several American in 


vestigators namely, that no significantly 


prognostic correlation exists between the 


status of the retinal vessels and the pos 


sible occurrence of acute cere brov ascular 
disturbances in the hypertensive subject 
(7 table s, 17 references) 

William Caccamise 


Alson Ocular findings fre- 
quently diagnostic of some general dis- 
eases. Tr. Pacific Coast Oto-Ophth. So 
34:65-81, May, 1953 

Riboflavin deficiency, keratitis sicea, 
familial autonomic dysfunction, Still’s dis 


pheochromocytoma, hepatolenticu 


case, 
lar deyeneration, Marie-Striumpell ar 
thritis, Behcet's disease, Boeck’s sarcoid, 
arachnodactyly, tetany cataract, myotont 
dystrophy, diabetes, toxoplasmosis and 


are ce scribed and discus ed 1) 


\. Mose 


amebiasis 
figures, 4references) Robert 
Lacrimal function in 
33:754-70), Nov 


(,uzzinati, Cs. ¢ 


diabetics. Boll, d’ocul 


1954 


The results of Schirmer’s tests and the 


slitlamp appearance of the corneal epi 


after fluorescine instillation in 


thelium 
> men and 72 women) and 


104 diabetics (32 


ABS 


omen 
were ompares 
omes arti 
larly the lacrimal 
cretion, keratocon 
junctivitis ‘ tly 
than in the nondi 7 references 


\\ her 


Disturbances in the 
the 
125 


Ilents hel Franz 
venous and arterial circulation of 
retina. Klin. Monatsbl. f. Augenl 


954,04. 1954 


Phe author 


Kupfer, Carl. Relationship of hyper- 


cementosis to the exophthalmos of hyper- 
thyroidism. Arch. Ophtl 


$2 942 


945. 1954 
Hypercen ntos 
cementum 


perce 


whereas 


rure 


reterene 


(Reilly, M. J. J. Acquired toxoplas- 
mosis. An acute fatal a young 
girl. M 968-970, Dee. 18 
1954 


case in 


lesior 


cardiun 


TRA‘ 
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Sakai, T. Studies on the capillary blood 
pressure in the macular region in preg- 
Acta Sax Ophth Japan 58 1580) 
Nov., 1954 


Sakai 


nancy. 
ble | 


In normal 


measured the capillary 


ssure in the macular region 


women, he found an average value of 31 


mir lig There was no in rease in pres- 


sure in pregnancy betore the ninth month, 


In the tenth month, however, the avert 


ure became 33 mm Ily 25 


of toxemia of pregnancy without 


ystemic hypertension, the average capil 


pressure 39 mm. Ile and in 31 
o «yx yperten 


lly The 


there wis 


hon it 


13 mm iuthor emphasize 


ct that olten an 


the ipill at the macula 


oxemia, even in al me ofl vstemie 


fundu change WwW; ob ery ily] In normal 


pDrevnaney hyeht but similar change in 


pillary 7 ssure and in the fundu 


the end of 
add the 


hyperte nsion, a 


rved at 


ves 


author further fact 


oxemila with 


ould re tored oon 


if changes tn the fundus 
(on the ary, in toxemia 


ithonal hy 


ould re tt he 


vithout pertensior 


delivery 


perter 


i! i change in the fundu vas present (32 


references) Yukithiko Mitsui 
Ocular in- 
arteritis. Klin 
125 :727-736, 1954 


Schwab | and Sochor | 
volvement in 


Monatsbl. 


ported 


temporal 
\uvenh 
first two Austrian ises are re 
Both 


udde nly 


patients were women and 
curred 
unilateral i ne patient 
the other. The 


ilme 


figures references 


Lesions 


| 
otters some generalizations 4 
la 4 
on vascular oceclusiot1 in the retina w hich 
Ci 
Irequent in patients with cardia 
disease Va odilator ire recon mended 
ind the advice of an inter t should be 
| 
sought lO reterence 
rederick 
thnormal thickening tation, The 
f women with thvro normal tenstor 
toxicosis in normal women the 
incidence is 20 percent. It occurs four were absent 
time is frequently in patients without tt 
malignant exophthaln 1s in those with 
malignant copthimes. GO ims 
table, 5 es ) G. S. Tyner table 
\ ute tat il toxoplasmosis ma gir] aged 
ten vears described, Inflammatory gy 
mS were present main! n the myo 
1] — 
and lung. Orga norpholog and bilateral 
: cally identica vitl ton " were ope picture resembled that of papillims 
ound hen wat ere! th Cortex Biot sv revealed i granulomatous arteritis 
lung, liver and lymph glands. The eves 
ere apparently not examined. Death o Frederick C. Blodi 
curred from mvocardial failure 
Ronald Lowe Toulant, P., and Boithias, R. IZ 


624 ABSTRACTS 


of the fundus in onchocercosis. Arch 


d’opht. 14:567-583, 1954. 


The authors note that eye lesions have 


been recognized in onchocercosis since 


1917 and that they are the most important 
and disabling lesions of the disease. They 
note further that many cases of the dis 
ease would pass undetected were it not for 
the ocular lesions. In a previous study in 
1952 the authors described the anterior 
segment lesions, consisting principally of 
superficial keratitis and iridocyclitis, but 
in the present report they limit them 
selves to posterior segment disease, prin 
cipally chorioretinitis, which is responsi 
ble, along with optic atrophy, for most 
of the blindness due to onchocercosis 
The chorioretinitis is characterized by 
the multiplicity, diversity, and large size 
of the lesions. Toulant and Boithias have 
tapetoretinal de 
They 


mention the frequent occurrence of small 


noted a few cases of 


generation as described by Ridley 


retinal hemorrhages, most often in the 
central area. They consider optic atrophy, 
the 


lesion and note the occasional occurrence 


however, to be most characteristic 
of atrophy in the absence of other ocular 
abnormality. They then comment in detail 
on the symptomatology, the pathology, 
and the diagnosis of the disease which is 
based on finding the parasites in subcu 
taneous nodules, or in the aqueous, or in 
conjunctival biopsy material, They com 
ment also on prophylaxis and on treat 
ment, particularly with the derivatives of 
peperazine such as hetrazan, which has 
been effective in ameliorating, if not cur 
ing, the disease. (6 figures, 26 references) 
P. Thygeson 


Utsumi, Y. Pulse wave of ophthalmic 
artery, 2nd report. Transmitting time of 
the wave in hypertensive patients. Acta 
Soe. Ophth 58 :1265-1270, Oct., 
1954. 


The author measured the transmitting 


Japan 


time of the pulse wave from the heart to 


the ophthalmic artery in 71 hypertensive 
The 


formed by means of Uemura's apparatus 


patients measurement was per 
The time between the Q-spike of the ele 
trocardiogram and the a-point or the be 
ginning of the pulsation in the ophthalmix 
artery was interpreted as the transmitting 


time. In normal subjects the Q-a interval 


was 0.147 seconds on the average. In hy 
pertensive patients of groups I, II, Ill 


and IV of the Keith-Wagener classifica 
tion, the average ©-a interval was 0.143, 
0.109, 0.089 and 0.067 seconds respe: tively 
The 


vancement of the sclerosis of the vessels, 


author concludes that with an ad 
there is a shortening of the transmitting 
time of the pulse wave in the ophthalmix 
(6 tables, 15 references) 


Y ukthiko 
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CONGENITAL DEFORMITIES, HEREDITY 


artery 
Mitsui 


Agarwal, L. P., and Raizada, I. N. Case 
notes. Congenital membranous cataract, 
dentigerous cyst, and multiple fibrolipo- 
mata. rit. J. Ophth. 38:383, June, 1954 

\ case of congenital membranous cata 
ract, dentigerous cyst, and multiple lipo 
mata is reported. The mother of the pa 
tient contracted mumps during the se 
ond month of pregnancy. Since the tooth 
bed is developed in the sixth week of in 
tra-uterine life and it is at this time that 
the lens is also forming, it seems possible 
that a common factor was present which 
adversely influenced the formation of a 
healthy tooth bed and the development of 
(7 references) 

Orwyn H. Ellis 


the lens 


John H. Congenital 
alacrima in familial autonomic dysfunc- 
A.M.A. Arch. Ophth. 52:925-931, 
1954 


The disease has been reported only in 


Dunnington, 


tion. 
Dex 
children of Jewish extraction. Foremost 
among the associated symptoms are cycli: 


vomiting and paroxysmal hypertension 


ABSTRA‘ 


Corneal hypesthesia and defective lacri 


mation with the usual sequellae are the 


principal ocular findings. Treatment 1s 


palliative and control of corneal ulcers 


Three cases are reported figures, 1] 


references ) G. S. Tyner 

Friede 
hypertelorism. 
1954 


Reinhard. Euryopia and ocular 
Arch. f Ophth 155 


350 
385, 
The author calls the normal distance be 


tween the inner canthus of the nght and 


lett eye euryopla "He re ports its phy 


variability ich he measured in a 


ind adds 


studies a> 


large number of subject some 


comparative and anthy ppologi 


well as the climical description of a tew 


rism The 


cases with hypertel average 


Austria showed an 


mm. An 


value for adults tn 


euryopia of 30 abnormal in 


“aise of the inter inthal distance on 


curred most commonly in hypertelor 


‘| his ‘ 


of the owing 


ondition also how ome or 


mite rophthal 


mus, microcornea, hyperopia in 


corneal surface 


the 


creased refraction of the 
The skull 


occipital diameter of the frontal sinus may 


base of the and fronto 


shortened. the base of the nose may 


be deformed, the inferior orbital fissure 


enlarged and the lacrimal bone may be 


perforated Hyperpla ia of the jaws and 


other bones mav be found. The hairline of 


the head may show ibnormal demarca 


13 reterences) 


Ernst 


tion. (29 figures 


Schmerl 


Hopen, Joseph M 
of the upper eyelids. A.M.A. Arch 
53:118 1955 

4 congenital eversion of 
of a newborn infant was 


the 


Congenital eversion 
Ophth 
Jan 
both upper lids 
viated by tem 

(1 figure, 1 


porary suturing of 


reference) 1 S. Tyner 
Newell, F. W and Koistinen 

chondrodystrophy (gargoylism). 

Arch. Ophth. 53 45-62, Jan., 1955 


\. Lipo- 
A M.A 
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The complete syndrome includes many 
anomalies: corneal clouding, mental de 
ficiency, partial deafness, hepatospleno 
hypertrophy, dwarfism 


skull 


nlarged 


megaly cardiac 


kyphosis, a variety of deformities, 
skin, thick lips, 
This 


ocular 


tongue 


and ears paper deals with the as 


sociated anomalies which are ap 


parently greater in number than is usually 


appree iated. The anomalies found in these 


cases were corneal clouding, hyperplasia 


of the ciliary epithelium, changes in the 


yanglion cells and inner nuclear layer of 


the retina, and thickening of the pia 


irachnoid of the optic nerve. (11 figures 


references) S Tyner 
Paez \llende, 
in a case 
oftal 
1954 


Heterotopic lacrimal 
of neurofibromatosis. 
29:199.205, 


gland 
Ar h 
\pril 


\ seven-year-old boy, who had a wide 


Buenos 


spread form of von Recklinghausen’s dis 
and an abnormal communication of 
the heart, 


protruding tumor mass 


case 
the ventricles of 
pinks h, slightly 


in the right eye 


showed at 


which covered the ex 


ternal two-thirds of the cornea, was of a 
congenital origin and proved to be an 
aberrant lacrimal gland when excised and 
6 ref 


examined histologically. (4 figures 


erences) \. Urrets-Zavalia, Ir 

larry, Hl. B. Degenerations of the dog 
retina. Generalized progressive atrophy of 
uncertain etiology. J. Ophth. 38:545 
552, Sept., 1954 

\ yeneralized degeneration of the retina 
and an atropy of the pigment epithelium 
which is hereditary in nature 


the Irish 


same disease in 


occurs m 
Parry des: this 
two litter mates of Af 


a form which wa 


setter ribes 


vhan hounds and con 
occurring in a yel 


as idiopathi 
The first two 


sidered 
low | abrador 
completely blind hounds were mated with 


Irish the 


hereditary generalized progressive retinal 


retriever 


red setters carrying gene for 
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atrophy, but since all the offspring were 
normal, it was concluded that the respon 
gene 
the degeneration affects most layers of 


sible was different. In these cases 
the retina, but the pigment epithelium is 
most affected and more so in the periph 
There 
degenerative changes in the walls of the 
blood 
figures, | table, 3 references) 

Morris Kaplan 


ery of the fundus are also severe 


retinal and choroidal vessels, (4 


Siliato, Francesco, Gonioscopy in some 
congenital anomalies of the eyeball (criti- 
cal remarks concerning the filtration 
theory of hydrophthalmus). Ann. di otta! 
80 349-356, 1954 

Three congenital anomalies in adults 
were examined gonioscopically (two bi 
lateral iris colobomas and one microph 
two mesodermal 


thalmus) In eves 


embryonal tissue could be seen in the 
cornea-iris angle. The ocular tension was 
normal in all eyes. This finding of meso 
dermal tissue in the angle in the absence 
of increased tension invalidates the postu 
late that it is 


drophthalmus and makes it doubtful that 


pathognomonic for hy 


hydrophthalmus its caused by hypersecre 


tion, (13 references) John |. Stern 


Weizenblatt, Sprinza. Congenital mal- 
formations of cornea associated with em- 
bryonic arrest of ectodermal and meso- 
dermal structures. A.M.A. Arch. Ophth 
§2:415-425, Sept., 1954 

The clinical and histopathologic find 
ings in two cases are reported. The first 
case was one of congenital myxofibroma 
of the cornea. The eve had a collar-button 
shape with an opaque mass in the cornea 
The second case was one of congenital 
staphyloma with bilateral blindness. In 


both cases there were signs of develop 


third month of 


4 references) 


mental arrest in the 


embryonal life. (14 figures 


Tyner 
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SOCIOLOGY. 


AND HISTORY 


HIYGIENI ATION 


Keese 


\lgernan EB. Frequency of ret- 
inoblastoma in the progeny of parents 


who have survived the disease. \.M.\ 
Arch. Ophth, 52:815-818, De 1954 
From an analysis of data received as 
answers to a questionnaire in 91 cases of 
retinoblastoma, the author concludes that 
there is no reason why healthy parents 
who have one child with retinoblastoma 
should not have more children, but that 
it 18 very strongly indicated that any 
survivor of retinoblastoma should have 
no children. (2 figures, 2 references) 
S. 
Snyder, Charles. First International 


Congress of Ophthalmology and con- 
temporary state of ophthalmology in 
America. A.M.A. Arch, Ophth. 52 :264-271 
\ug., 1954 

From the records of this meeting the 
Some ot 
the principal topics were military ophthal 
developed 


surgery isa 


author presents interesting data 


mia, trachoma, the recently 
Helmholtz ophthalmoscope 
and the use of 


and 


treatment for cataracts 


palpebral ot lusion for cor eal ul ers 
perforations (22 references) 


G. S. Tyner 


Wilson, Warren A. Retrolental fibro- 
plasia in Los Angeles County. Tr. 
( oast ( Iphth 34 105 113 May 
1953 

The occurrence of retrolental fibro 


plasia in Los Angeles County and White 
Memorial Hospitals is briefly 
A. Moses 


surveved 


(3 references) Robert 
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Dr. W 
Walsh, 


(Connor 


York: Dr. |. S. Friedenwald, Baltimore; 
F. Hughes, Ir. Chicago; Dr. Frank B 
taltimore; Dr. Harold R. Downey, Dr. L 
Moss, Dr. G. Victor Simpson, and Dr. Lorenz E 
Zimmerman, Washington, LD. 


Also on the staff were Col. J. H. King, Jr, 
Walter Reed Army Hospital; Col. Charles Leed 
ham, Office of the Army Surgeon General; Col 
Austin Lowrey, Ir., Fitzsimons Army Hospital; Col 


Karl D. MacMillan, Valley Forge Army Hospital ; 
Col. Francis W. Pruitt, Lt. Col. Joel N. MeNair, 
Lt. Col lack W Passmore, Lt. Col. Charles © 
Rixey, and ¢ apt Wilham (wens, Walter Reed 
Army Hospital 
POSTGRADUATE COURSE 

Under the sponsorship of the Brazilian Society 


of Ophthalmology, Rio de Janeiro, the second Post 
graduate Course in Ophthalmology was held from 
February 28th to March 26th. Dr. Almiro Azeredo 
was director of und the teachers were 


Imiro Azeredo, Bar 


the course 
Professors: Abreu Fialho 
bosa | uz, aldas Brito, 
Arruda, Luiz Novais, L. Eurico Ferreira, Marcelo 
Ferreira, loviano Rezende, N. Moura Brasil, Pedro 
Moacyr, Rui Fernades, Rui Rolin, Werter Duque 
During the 


Evaldo ( am pos, lonas 


curriculum included 
anatomy, histology, and physiology related to the 
stuchies second and third 


first week the 
eye, including laboratory 
weeks, eye examination and pathology; fourth week, 
eye surgery. 


Masrexs Awagrp 


Establishment of the Robert J. Masters Award 
Fund in the Indiana University School of Medicine 
as a recognition of Dr. Masters’ contributions to 
medical education has been announced by his stu 
dents and friends 

\ bronze plaque will be placed in the ophthal 
mology department where Dr. Masters has 
since 1925, shortly after 
receiving his M.D. degree from Indiana University 

lr M isters, who retired as 


continues as professor of ophthalmology and main 


served 
as a member of the staff 
chairman last year, 
tains his active interest in the department and his 
practice. Under his leadership the Department of 
Ophthalmology and its eye clinics attained national 
recognition in teaching, service, and research. Dr 
Masters has also been prominent in a number of 
professional organizations and has filled a number 
of important offices including chairmanship of the 
A.M.A, Section on Ophthalmology 

Dr. Fred M. Wilson, whe Masters 
as head of the department, announced that the award 
would be 


students in the ophthalmology department, as recog 


succeeded Dr 


fund used for the benefit of graduate 


nition of unusual excellence and achievement 
SOCIETIES 


PENNSYLVANIA MEETING 


On the ophthalmology program at the meeting of 


the Southwestern Pennsylvania Chapter of the 


recently at 


American College of Surgeons held 
Pittsburg! 


Dr. John C. Dunbar, Dr. C. William Weisser Dr 
Robert F. Rohm, Dr. Abraam Steinberg, and Dt 
Jay G. Linn, Ir, participated in a symposium on 
the Surgical treatment of gl oma Dr. Byron 
( Smith, New York lise ed the Manayement 


of traumatic lesions about the eye and orbit 


NSPB MEETING 

The 1955 
the Pre vention of 
Ne Ww York he 
session was “Community attack or 
Dr. Ira V. Hiseock, 
chairman. The following papers were presented 

Responsibility of the ophthalmologist Dr. Wal 
liam L. Benedict, Rochester, Minnesota 
the publi Dr. Warren P 
Dearing, Public Health Service, Washington, DA 
“Use of mass media to miform the publi 
1). Hoover, New York; “Industria 
vention of blindness,” Dr. Le 
York 

Dr. Hedwig S. Kuhn, Hammond, 


chairman for the session discussing A 


conference of the National Society tor 


Blindness was held recently m 


theme ot the prograt tor the first 


Yale University, serving as 


health worker, 


aspect ot pre 


nard Greenburg 


Indiana, 
ly mces 
were 
a multi-plant ba 
New York; “Div 
Niederauer, 


Leon 


industrial vision conservation.” The speakers 

“Saving sis,” Dr. Rus 
lends trom 
New York; 
New 


team 


sight on 
sell De Reamer, 
discipline,’ Dr W | 
“Seeing and safe driving Dr Brody 
York; “The 
work,” Dr. L. ¢ 

Acting a discussing 
“Progress in education of the partially eeing child,” 
Mrs. Hazel C. MeIntire, Ohio State Department of 
I.ducation, introduced the following 


importance of medical-sattey 


Hatch, Akron, Ohio 


chairman of the ession 


Columbus, 


speakers 

“Some problems in administering educational 
facilities for partially seeing children,” Mrs. Claire 
Burrell, New York; “Aids for children with sub 
normal vision,” Howard F. Haines, Ohio State 
University, Columbus, and Dr. Gerald E. Fonda, 


Short Hills, New Jersey 
Miss Cora L. Shaw, New York, wa 


the panel discussing, “Opportunities for 


chairman ol 


nurses to 


conserve the sight of the whole family.” Speakers 
on the panel were: “Earliest beginnings up to the 
school child,” Barbara Rosener ul New 
York: “The school eye-health program,” Antomette 
FE. Colasurda, New York; “The vocational school 


and the industrial eye-health program, Margaret S 
Harvreaves, New York: “The older age 
the public-health 


group and 


ippr te special problems,” 


Esther L. Martinson, Montpelier. Discussors were 
Mrs. William K. Brown, Denver: Norine Oddou, 
Fort Wayne, Indiana; Louise Sexton, oncord, 
New Hampshire 

Dr. H. Robert Blank, New York, spoke on the 
“Psychoanalytic considerations for professional 
workers in the prevention of blindnes 

At the session discussing “Progress in research 
in blindness preventior Dr. William L. Benedict, 
Rochester Minnesota acted chair if The 
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speakers were 
Dr. lonmathar 
uveit 
“New 
Plast 


ANGE! OFFICERS 


(,oo0dsell he 
fourth Mor 

throug! 
first 


Phursday Septet 


through June, ; i ‘ ount Medical 


Association Building 


EASTERN RESEARCH 
At the meeting « 

tiem tor Resear ! 

foston on Monday 25 ollowing paper 

were read 

Kuwabara; 

youram of extrace muscle nthe 

Alfred J. Mage “Formation of the 

nare \ bala “An mvesti 


membr i) Biochemical 


“Further 
David GG. Cog 1 Dr ro 
lectrot 
human,” Dr 
vitreous body,” Dr 
gation of De 
studies, D1 
Dr. Marie A 
lated organisn a eve 
Reiner-Deutsch, Dr. Gerald Kara [oe 


H Ron ine “The 


intraocular pressure Dr. Harve \ 


tructure, 
lakus;: “Stud is and re 
William 
Hunter 
effect f succinylcholine on 
Linc ft; The 
present status of the plast irticficial cornea,” D1 
Wilham Ir.; tonogt ipl y im 
rabbits,” Dr. Walter orm und Dr. Er 
“Clinical electr (film),” Dr 


Tax obs« 


Stone, 


Linnet 


lerry H 


Mipwt EARCH 
The Midwest Section ot 


hthalmolog 


search m 
April 


veard the 


Min- 


Dr. Walter nonstriated muscle of 
un ; Hilding 
r surface of the 
A. H 
responses 


Christe 


“Some aspec ts 


mon certam 
\ Swanljung and 
nograpyy in provocative 
K. Hansen wed Dt H 
son the mnvestigation of 
clenct Lee Allen and 


New 


he anterior chamber 


concepts of the 


und mparative anat 


[Dr ; ehwartz and Dr. P. J. Leinfelder, 
e etiect ot inwe 


n pH on lens metabolism 
nd Dr. Hermann M 
| 


lence for the 


surian, 
pl scotopr 


luring phase of dark adaptation.” 


\PORD MEETING 


The 40th ; ual meeting e Oxford Ophthal 
Ball 


evening, 


will a 1 College, 


rad, on 


Monday 
und meetings will be held on June th, 
und 30th. The Doyne Memorial Lecture will be 
lelivered by Mr fudor Thomas, Cardiff, on 


lune 201 iphthalmologists 


1} 


Wednesday morning 


“ wish to attend the meetings should write tor 
further mtormation to 

Mr. lan ¢ raset 

21 Dogpol 


Shrewsbury, lung! ind 


ERSONALS 


At a special meeting held in the main auditorium 
of the Paulista Medical As 
12th, Dr. Moacyr | lvaro wa 
Medal of the Centro de | tudeos 


n toward the progre 


ociation on February 
awarded the Gold 
de Ophthalmologia 
of Brazilan 
medal, 
tudos «ce Oph 


r his contribut 
ophthalmology After 
Alvaro delivered the Centro de | 


thalmologia lecture 


receivilin the 
on “Recent trends in organized 


ypl th aln ology 


Lawrence T. Post, Saint Louw has been 

honorary membership in the National 5« 

| Prevention of Blindne Dr. Post, a 
NSPE since 1932, ha erved on the 


| earch committee, and the 


hoard ot directors, the re 


laucoma committee 


“Status of retr lental fibroplasia,” 
| Lam New Yort Studies in 
ly Bethesda, Maryland; 
ir. Irving H. Leop« Philadelphia 
ement of the Williar RK 
Store is related the visual 
At the tinal wn Kdward | Hughes und H. Moore ttects ot 
Frank Seitz, White Plan New York spoke 1 tructures of the eye 
“(Commut iting eve-healtl informatimor t the Dr. Frederick C. Blodi, 
public.” tests for glaucoma”; Dr. A 
Swanlung, “(bservats 
oS wnomalous retinal correspor 
The Los Angeles Society ! ony al Hermam M Durtian, 
(hMolaryngology ha tiv theers cle velopment ot the ot 
President, Dr Robert \ Noren ecretary 
treasurer, Dr. Leland K. House I rman and se om 
retary of the Section on Opht olog Dr 
Wendell ¢ Irvine; and Dr. Stephet |. Popovicl | 
{ chairman and secretary of the Section on Otolaryt! 
gol Dr. Herschel H. Burston and Dr. Ross A. curve (a 
Section on Ut rvngology meets the 
f each 1 t from September 
the — 
eT 
— 
Dr 
the Association for Re ety 
y meeting on Saturday, cor 
nesota, HEE: following speaker 
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@ The aim of the Guild of Prescription 
Opticians of America is to advance the 
science of ophthalmic optics through 
the development of a country-wide 
ethical optical dispensing service that 
comprehensively meets the needs of 
the Eye Physicians and their patients; 
and to educate the public to the fact 
that the Eye Physician-Guild Optician 
type of eye service truly renders the 
most desirable form of eye care. 


This statement of the Guild's purpose is reprinted from the cover of the REFER. 
ENCE LIST OF GUILD OPTICIANS, a geographical index of all our members 
If you would like a copy, just drop a two-penny post card to 


Opticians of America, Inc. 


110 E. 23rd Street New York (10) N.Y. 


AMERICAN JOURNAL OF OPHTHALMOLOGY NAVIII 


SURGICAL INSTRUMENTS CO., INC., 
520 FIFTH AVENUE, NEW YORK 36, N. Y. 
LONDON ESTABLISHED 1875 PARIS 


AEBLI STAINLESS STEEL SCISSORS 


Dr. Rudolf Aebli, New York City 


The angled scissors illustrated 
are hand forged after the original 
pattern and are primarily for en- 


larging corneal sections. They have 


} short, sturdy, smoothly rounded 


/ 
Ie ; / blades which can be passed into the 
~— 
anterior chamber without injuring 
the corneal endothelium or the iris. 
/ They are espe ially useful for en- 


larging the initial incision in 


cataract operations. These scissors 
are also made with straight blades 


——— for use in muscle surgery. 
Angled Right ......... Price 89.50 Angled Left ..... Price $10.50 
Straight (Not Ilustrated) Price 89.00 


Your Patients will soon y= 


be wearing Sun Glasses 


Be ready for them — anticipate their 
needs before they come to you. 


Let your BENSON representative show 


you what we believe to be 
the most complete selection of 
sun glasses in the field. 
He'll be able to supply G15 in bifocals and trifocals, and single vision 
in uniform density .. . Bifocals and trifocals of your choice in 
greens 2 and 3 in regular size as well as LARGE sun glass size. . . And, in 
addition, a full line of the popular AO CALOBARS and 
B&L RAY-BANS plus hundreds of beautifully laminated frames 
(plain or with precious metal trim) in plano and prescription form. 


If the Benson sales representative misses you, inquire at any 


BENSON LaBoraTORY about the complete line of BENSON’ sun glasses. 
Since 1913 ery Executive Offices * Minneapolis 2, Minn. 


Complete Laboratories Conveniently Located in Upper Midwest Cities 
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A necessity in every eye operating room and wherever eye injuries are treated. 


Steridro 


trademark 
pat. pend. 


all important solutions 
required for ocular surgery 


write now for details to OPHTHALMOS, INC. 
UNION CITY, N. J. 


Rolf SURGICAL PROTECTIVE MASK 


Eliminating messy adhesive straps and 
tapes, and enabling the surgeon to change 
dressings with a minimum amount of ef- 
fort, this new surgical mask is clear plas 
tie with moulded borders which have a 
soft elastic band to maintain the dressing 
in comfortable adjustment. Small perfora- 
tions aid in preventing the accumulation 
of excessive moisture, while the soft green 
color is psychologically relaxing and re 
duces glare. A layer of sponge rubber 
protects the patient's face. Designed pri- 
marily from both functional and anatomi- 
cal standpoints, the Rolf Mask is also 
attractive in appearance, 


THREE for $5.00 


When you order, ask for the special Ophthalmological Issue of The 
Armamentarium, which includes many other recent developments of 
importance. 

Order Direct From Us—Iinstrument Makers To The Profession Since 1895 


CO 330 SOUTH HONORE STREET 
Mueller & CHICAGO 12, ILLINOIS 


a pp itis, 
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FOR A FULL VIEW OF THE FUNDUS 


MYDRIATIN 
DRAMATICALLY 


PHENYLEPHRINE H 5 and RAPID 
YET SAFE 
MYDRIASIS 


STERILE SOLUTION in 
DROPPER SEALED BOTTLES 7.5 cc. 


NON-TOXIC NON-SENSITIZING ECONOMICAL 
NO PARALYSIS OF ACCOMMODATION 
ONE DROP DILATES PUPIL FULLY IN LESS THAN 20 MINUTES 


PUPIL RETURNS TO NORMAL WITHIN 2 HOURS HAL, 
CAN BE USED ON PATIENTS OF ALL AGES QQ dg 


OPHTHALMOS, INC. Union City, N. J. 


TE N CANADA 6Y 


PROFESSIONAL SALES CORP., Montreal 29, Quebec 


MYDRIATIN IS A TRADEMARK OF OPHTHALMOS INC 


GREEN'S ELECTRIC TREPHINE 


IMPROVED MODEL BY DAVID KADESKY, M.D. 


The instrument simplifies the operation of trephining for Glaucoma or Corneal Transplantation. 
Blades are provided with a shoulder that prevents penetration beyond 1.1 mm., and are 


available in 144 mm., 4.5, 4.6, 5.5, 5.6, 6.5, 6.6, mm. diameters. 


Trephine, case, and two 1% mm. blades .. $95.00 


PARSONS OPTICAL LABORATORIES, INC. 
518 Powell Street San Francisco 2, Calif. 
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BERENS PRISM BARS 6 
are the accepted instrument for the rapid perform- 
ance of the screen test, for measuring all forms of 
muscular unbalance and for prism exercise. 
VERTICAL HORIZONTAL 
17 x 30mm. prisms 17 x 30mm, prisms le 
No. BS 3-5-10-15-20 
we. B10 Price $11.00 — 
No. BSR 3-5-10-15-20 Red 
Price $16.50 Price $12.00 Fr 
No. B6 1-3-5-10-15-20 F 
No. Bi4 1-2-3-4-5-6-8-10-12- Price $12.50 
No. Bi5 1-2-4-6-8-10-12-14- 
14-16-18-20-25 16-18-20-25-30-35-40 
Price $27.50 Price $27.50 2 
Large bars with 28 x 30mm. prisms ki 
No. LB1i4 1-2-3-4-5-6-8-10- No. LB15 1-2-4-6-8-10-12- 
12-14-16-18-20-25 14-16-18-20-25-30-35-40 
Price $35.00 Price $35.00 = 
look Available at all optical and surgical suppliers 
Manufactured b lo) 
No. No. 8-15 
4920 N. Lawrence Street R. O. GULDEN Philadelphia 20, Pa. 
Our new complete brochure is now available 


Until the cataract 
glasses ave ready - - 


PINHOLE SPECS will allow the 
patient to read or do close work. 


Modern application of an ages-old 
optical principle. M ultiple perfora- 
tions in stiff paper spectacles give 
useful near vision. 


Secondary use for Pinhole Specs: Rosarr PICKERING SALES COMPANY 
when patients under mydriasis are | 2063 MOUNTAIN BLVD. OAKLAND II, CALIF. 
waiting for exammation on a busy 2) Please ship 1 box of 3 dozen Pinhole Specs @ $5.00 | 
day, hand them a pair of Pinhole ; OC) Please ship 4 boxes (1 gross) Pinhole Specs @ $17.50 
Spees: they will be able to read | 
waiting room literature com ortably, ; California buyers add 3% state sales tax 
Supply for immediate delivery is lim- am | 
ited; order by coupon today, or ask Address i 
your dispensing optician to 


| 


AMERICAN JOURNAL OF OPHTHALMOLOGY XXNANII 


ARTIFICIAL EYES GREINER & MUELLER 


MADE TO ORDER 
AND FITTED EXPERTLY 55 E. Washington St. . . . Chicage 2, Ill, 


Phone FR 2-4449 
Branches ot Kansas City, Me., Detroit, Mich. 


Our experts visit Milwaukee, Madi tle and 
St. Lewle regularty. Serving the Middie West since 1924. 


GLASS & PLASTIC Eye making has been a family tradition 
with us since 1835 


PRESCRIPTION SERVICE FOR ALLERGIC DISEASES 


Allergenic Extracts, Diagnostic and Therapeutic 
Devoted exclusively to the manufacture of pollen, fungus, epidermal, food, dust, and 
miscellancous allergenic extracts for the diagnosis and treatment of allergic conditions. 
A pollen check list for your state and other literature sent on request. 

U.S. Government License Neo. 105 since 1929 
ALLERGY LABORATORIES, INC. 


Pasteur Medical Building LLLL N. Lee Avenue 
Oklahoma City 1, Oklahoma 


The test of time proves that the “LACRILENS”® contact lens can be worn 
for long periods of time in aphakia and in all sports, including swimming. 
Write for Brochure 


Manufacturers of 


all types of 


Laboratories Suc. 


49 East 51st Street, New York 22, N. Y. 


Contact Lenses 


/ 


/ ® 
} 
\ Ohug Branches in PHILADELPHIA * MONTREAL + JOHANNESBURG 


THE OPHTHALMOLOGICAL STUDY COUNCIL 
Lancaster Courses in Ophthalmology 
Colby College, Waterville, Maine 


June 25 to September |i, 1955 
Subjects Included 

Anatomy Bacteriology Pharmacology Perimetry 
Histology Optics Neuro-Ophthalmology Surgical Principles 
Embryology Physiological Optics Motor and Sensory Glaucoma 
Heredity Visual Physiology Refraction General Diseases and 
Pathology Bio-Chemistry Slit Lamp Ophthalmoscopy 
Fee: $325.00 Veterans’ Tuition Paid by Veterans Administration Adequate pes oe on the qetese omen 

further information write Ophthalmological Study "arker eatl ullivar arbor 
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don't dispense 
germs, doctor! 


SAN-1-DROP STERILIZED 


THE MODERN DISPOSABLE 
EYE-DROPPER* 


Prevents contamination of Ophthalmic Solutions 


In use in modern clinics and offices. A “must” for the Oculist, his Nurse, and the Patient. 


MARNEL, INC. 


P.O. BOX 4041, ALEXANDRIA, VIRGINIA 


Price: 75¢ per box of 100 


Order by mail—Immediate delivery 


POSTGRADUATE COURSE 
and 
SUMMER CONVENTION OF 
THE COLORADO 
OPHTHALMOLOGICAL 
SOCIETY 
and the 
UNIVERSITY OF COLORADO 
MEDICAL CENTER 
Denver, Colorado 


July 25, 26, 27, 28, 1955 


The program will consist of lectures, seminars 
and demonstrations of interest to both the 
specialist and the practitioner caring for Eye 
Diseases. 

Registration will be open to all members of 
the Seciety and qualified physicians on «a 
limited membership basis. Tuition $40.00. 


Plan now to attend and combine an intensive 
review of advances in this specialty with your 
summer vacation. 

Complete program and details will be mailed 
upon request addressed to: 


Director of Postaraduste Medical Education 
University of Colerade School of Medicine 
4200 Bast Ninth Avenue 
Denver 20, Colerade 


NEW YORK EYE AND 
EAR INFIRMARY 
POST-GRADUATE SCHOOL 
COURSE IN 
HISTOPATHOLOGY OF 


THE EYE 


May 16-21, 1955, 2 to 6 P.M. each day 


Fee $100 


Address. Registrar, 218 Second Ave., 


NYC 3, N.Y. 
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THE WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 
DEPARTMENT OF OPHTHALMOLOGY 
announces its 
THIRTY-FIFTH ANNUAL 8-MONTH COURSE IN THE 
BASIC SCIENCES OF OPHTHALMOLOGY 
September 19, 1955-May 18, 1956 
1-WEEK INTENSIVE COURSE IN PATHOLOGY OF THE 
EYE AND ADNEXA 
September 12-17, 1955 
Both courses are limited 


For more detailed information write to: Department of Ophthalmology, Washington 
University School of Medicine, 640 S. Kingshighway Blvd., St. Louis 10, Missouri 


BASIC COURSE IN 
ORTHOPTICS FOR 
TECHNICIANS 


“OPHTHALMIC 
LITERATURE”’ 


AN ABSTRACT JOURNAL IN ENC- 


LISH OF THE WORLD'S CUR- 
RENT LITERATURE ON OPH- 
THALMIC SUBJECTS 


Sponsored by the 


American Orthoptic Council 


June 20 to August 13, 1955 Indispensable to the busy practi- 
tioner for quick reference and 


timely useful information. 


“Ophthalmic Literature” and In- 
Didactic Lectures and Practical dex (8 numbers) Yearly sub- 
Demonstrations by scription—Four Guineas ($13.50 
Outstanding Faculty U.S.A.). Published by British 


Medical Association. 


At the Department of Ophthalmology 
College of Medicine 
State University of lowa 


For Applications and further information 


write to Agent 


M.B 
M. Busan, MLD. GRUNE & ATTON, INC. 
epartment of Ophthalmology 
University Hospitals 381 Fourth Ave. 
New York 16, New York 


Iowa City, 


MEMORIAL INSTITUTE FOR OPHTHALMIC RESEARCH 
GIZA, CAIRO 


Application re ed tor the whole-time post of Surgeon and Director of the In 
Appomtment for ree eat renewable Salary 700 per annum plu ike 


tax ial tert ot ervice can eo 


Applications ¢ tionality, qualificat experience al references t ‘ 
Ir ed to the Under Secretary of State, Ministry of Public Health, Cairo, not later than 


leave ow ‘ ned on applica 
Ist July 19 
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THE 
BRITISH JOURNAL OF 
OPHTHALMOLOGY 


Published monthly by 
The British Medical Association 


Annual Subscription $13.50 


OPHTHALMIC LITERATURE 


A comprehensive quarterly abstract of 


ophthalmology and cognate literature. 
Annual Subscription $13.50 


Subscriptions to: 
GRUNE AND STRATTON, INC. 
381 Fourth Avenue 
New York 16 


New York, U.S.A. 
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ANNALES 


One of the oldest ophthalmological reviews. Founded in 1838 by 
Florent Cunier, continued by Warlomont (1853), Valude and Sulzer 
(1891), V. Morax (1898). 


The Board of Editors is as follows: 


REDSLOB ROCHON. MAGITOT 
BAILLIART DUVIGNEAUD HARTMANN 
HAMBRESIN JEANDELIZE FRANCESCHETTI 
AMSLER LEPLAT PAUFIQUE 
DIAZ-CANEJA P.-V. MORAX MAGGIORE 
FRANCOIS 
Editor-in-Chief: Dr. A. MAGITOT 9 R. de MARIGNAN (Paris) 


The publication includes original articles, notes on practical ophthalmology, 
descriptions of clinical cases and reports of the proceedings of European oph- 
thalmological Societies. 


This review is published by Messrs. Doin & Co. 
8 Place de I'Odeon Paris 6e 


Subscription rates: France and Colonies—4000 Fre. 
Abroad —4200 Fre. 


Ophthalmologica 


International Journal of Ophthalmology 
Journal international d’Ophtalmologie 
Intern. Zeitschrift fir Augenheilkunde 


Organ der Schweizerischen Ophthalmologischen Gesellschaft - Organe de la Société Suisse htal.- 
mologie. Organ van het Nederl. Organ of the Netherl. Im. 
y 
Editores: 
Aegyptus: J. B. Hamilton Gallia: Helvetia: Ch. lerael 
M. Schneider A. Ketter 
M. Pasha E. Aubaret M. Amsler G. Schintgen 
R.P.W pe Belgica: P. Bailliart* A. Franceschetti 
R. Bidault H. Goldmann Palaestina: 
J. Bolleck E. B. Streiff 
eridionalis loppes . Feigenba 
L. Hambresin C. Bourdier Hispania: 
A. Jokl A. van Lint Jean-Gallois HLA Polonia: 
wei-® A. van der Stracten Jayle w.K 
J. 8. du T L. Weekers Joe Hollandia: Kapuscineki 
. Lagrange 
America: Brasilia: P. Lemoine | M. Detking 
J. Mawas van oeve A. L. de Andrade 
Bark Andrade Nordmann A.W. Mulock Senna 
E.V L. Brown*® |. Correa-Meyer KR. Onfray Houwer 
P. Heath L. Silva Jean Sédon® Hungaria: N. Blatt 
Krause Britannia: Tsechoslovacia: 
A. C, Krause — R. de Saint Martin 
B. Samuels A. J. Ballantyne* Mme S.Sehif R. Kadlikf 
Ph. Thyseson St. DukeElder Ch. Thomas J. Kublik 
F. C. B. Goulden G. Valois — 
A. C. Woods Ida Mann E. Velter — Tunesia: 
A. M. Yadkin W. C. Souter G. Weill ia Orient. ye 
indie Or R. Nataf* 
Ar tinia: Chile: Neerlandica: 
F. Belgeri* E. Lace* 3 J. G. van Manen* Turcia: 
B. Courtis . Adamantiades N. Gésot 
M. Dusseldorp Dania: 
R. Gil H. Ehlers iy B. Alajmo Uruguay: 
G. v. Grolmen G. Cosmetatos 
H. Renne® N. Dascalopoulos di V. Barriére* 
Australia: Finlandia: 
jani is : 
J. R. Anderson® Hilje Teriskeli A. Trantes © principalie 
1. A. Flynn M. Vannas* N. G. Trantas A. Faber 


Redactores: A. BROUCKNER-Basel, H. WEVE-Utrecht 


It is the task of “Ophthalmo 

international co-operation. We publish: 

1. Papers in English, German and French. 

2. Reviews. One or more subjects of Ophthalmol 
reader will obtain a comprehensive survey of 


” to advance our knowledse in Ophthalmology by stimulating 


will be reviewed every month, so that the 
the publications which have appeared during 


These columns are to be devoted to short interesting observations 


an 

4. Reports about the activities of ophthalmological societies. 

5. Book Reviews. 


2 volumes of 6 parts cach are published yearly. Subscription price U.S. $10 per volume 
plus $.60 postage 


S. Karcer Pusuisners, Baset, SwitZERLAND 


For U.S.A.: Albert J. Phichig 
545 Fifth Avenue, New York 17, New York 


ll 
the past year 


Conover- Spaeth’ 
MAGNETIC CAMPIMETER 


“EDMUND 8B. SPAETH, M.D. 
PHILADELPHIA, PA. 


This new precision instrument gives 
accurate Aeverminations and correct 
configuration of the visual held with 
great savings of ume and effort 


The Conover -Spaeth Campimeter 


is 24” square. Ir is placed on a table 


with the patient seated in front, his 
eye positioned 10,” from the central 
fixation point. The operator, stand- 
ing behind the screen, facing the 
patient and looking directly into the 
patient's eye, is able to detect the 
slightest wavering. The test object is 
introduced to the visual held from a 
Concealment Circle’ and is con 
trolled by a magnet from the back of 
the campimeter. The patient ts not 


able tO anticipate of even guess on 


which radius or from which side, 
right orlete, che test object will appear 

This assures accuracy and elimi 
nates uume-consuming rechecking 


The 


clearly marked in degrees of the 


back of the campimeter is 
circle and angles of vision to con- 
form to the standard Berens chart 


Each radius tested is ummediately 


entered on the chart No markers 
to be placed or removed 

The time saved in each examina- 
ton Creates Opportunities tor more 


“helds” or other office work 


\ ABSOLUTE ACCURACY 
\ FAR FASTER 


Write for detailed information 


OPHTHALMIC 
OPTICIANS 
Wholesale Ii Service 


Branch Offices 
1920 W. Harrison St. at Ogden 
1139 Central Ave., Wilmette. til. 


DISPENSING SERVICE 


Main Office: 
109 N. Wabash Ave., at Wash 
Chicago, Illinois 


(formerly Belgard, Inc.) 


AQ MONOPLEX' MESHED CAPPED 


HOLLOVV 
BURIE 
IMPLA 


by 


G. BONACCOLTO, M.D.* 


Cross section showing 
hollow construction and 
stainless steel mesh 


Materials are inert stainless steel mesh (to 
which muscles are attached) over a hollow 
methyl methacrylate body. 


SIZES: 
Small (16.5 mm.); Medium.(18.0 mm.); and 


Large (19.5 mm.). Available through your 
nearest American Optical Company office 


Operative procedure by Dr. Bonaccolto avail- 
able by writing to: American Optical Co., 
Monoplex Department, Southbridge, Mass. 


*This implant and operative procedure wos first 
presented at the International Congress of 
Ophthalmology in New York in September, 1954 


‘an Optical 


Reg by American Optics! Compeny 


\ DOO D 
\ 
HOLLOW.’PLASTIC GREATLY REDUCES WEIGHT 
‘ 
Z 
Z 
Z 
Z G 
Z G 
ZF 


